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3 ftomach, and which are probably 
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10 PRACTICE 


are of different kinds. Probably they pro- 


ceed from affections of different natures; 
and ſhould therefore be diſtinguiſhed by 


different appellations; but I muſt own that 


the utmoſt preciſion in this matter will be 


difficult. In my eſſay towards a metho- 
dical Noſology, I have, however, attempt- 


ed it. For thoſe pains that are either a- 


cute and pungent, or accompanied with a 
ſenſe of diſtention, or with a ſenſe of con- 
| ſtriction, if they are at the ſame time not 


FEA 4 


attended with any ſenſe of acrimony or 


heat, I employ the appellation of Gaſtro- 
dynia. To expreſs thoſe painful or unea- 
ſy ſenſations which ſeem to ariſe from a 
ſenſe of acrimony irritating the part, or 
from ſuch a ſenſe of heat as the applica- 
tion of acrids, whether externally or in- 
ternally applied, often gives, I employ the 
term of Cardial gia; and by this! particu- 
| larly mean to denote thoſe feelings which 
are expreſſed by the term Heartburn in 
the 


& 


OF PHYSIC; it 
the Engliſh language. I think the term 
Soda has been n employed by 


practical writers, to expreſs an affection 
attended with feelings of the latter kind. 


„ 


MCC XXVII. 


Beſide the pains denoted by the terms 
Gaſtrodynia, periadynia, Cardialgia, and 
Soda, there is, I think, another painful 
ſenſation different from all of theſe, which 
is named. by Mr Sauvages Pyroſis Suecica; 
and his account of it is taken from Lin- 


næus, who names it Cardialgia Sputatoria. 


Under the title of Pyroſis Mr Sauyages has 
formed a genus, of which the whole of the 


ſpecies, except the eighth, which he gives 


under the title of Pyroſis Suecica, are all of 


them ſpecies of the Gaſtrody nia or of the 
Cardialgia ; and. if there is a genus to be 
fornied under the title of Pyroſis, it can in 
| * opinion comprehend only the ſpecies 1 
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have mentioned. In this caſe, füdesd 1 
own that the term is not very proper; but 
my averſion to introduce new names has 
made me continue to employ the a term of 
Mr Sauvages. 


MCOCGXXIX. 


The Gaſtrodynia and Cardialgia T judge 
to be for the moſt part ſymptomatic af- 
fections; and therefore have given them 
no place in this work: but the Pyroſis, as 
ani diopathic diſeaſe, * and never before 
treared of in any en I propoſe to treat 
of here, hal 


dic cx Xx. 
It is a diſeaſe frequent among people in 
lower life; but occurs alſo, though more 
rarely, in people of better condition. 
Though frequent in Scotland, it is by no 

means 
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means ſo frequent as Linnæus reports it 
to be in Lapland. It appears moſt com- 
monly in perſons under middle age, but 
ſeldom in any perſons before the age of 
puberty. When it has once taken place, 
it is ready to recur occaſionally for a long 
time after; but it ſeldom appears in per- 
ſons cofderably advanced i in life. It af- 
fects both ſexes, but more frequently the 
female. It ſometimes attacks pregnant 
women, and ſome women only when they 
are in that condition. Of other women, 
it more frequently affects the unmarried; 
and of the married, moſt frequently the 
barren. I have had many inſtances of its 
occurring in women labouring under a 


fluor albus. 


NCCOCXxXI. . 


The fits af this diſeaſe uſually come on 
in the morning and forenoon, when the 
B 1 ſto» 
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ſtomach 1s empty. The firſt ſymptom of 
it is a pain at the pit of the ſtomach, with 


a ſenſe of conſtriction, as if the ſtomach 


was drawn towards the back ; the pain is 
increaſed by raiſing the body into an ere 


poſture, and therefore the body is bended 5 
forward. This pain 18 often very ſevere; 
and, after continuing for ſome time, it 
brings on an eructation of a thin watery 
fluid in conſiderable quantity. This fluid 
bas ſometimes an acid taſte, but is very 


often abſolutely infipid. The eructation is 
for ſome time frequently repeated; and 
does not immediately give relief to the 
pain which preceded it, but does ſo at 


length, and puts an end to the fit, 


MCC XXII. 


The fits of this diſeaſe commonly come 


on without any evident exciting cauſe; 
and [ have not found it ſteadily connec- 


td 
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ted with any particular diet. It attacks 
perſons uſing animal food, but I think 
more frequently thoſe living on milk and 
farinacea. It ſeems often to be excited by 
cold applied to the lower extremities; and 
is readily excited by any conſiderable emo- 
tion of mind. It is often without any 
ſymptoms of dyſpepſia, 


— Hogan, | 


The nature of this affection is not very 
obvious; but think 1 it may be explained | 
in this manner: It ſeems to begin by a 
ſpaſm of the muſcular fibres of the ſto- 
mach; which is afterwards, in a certain 
manner, communicated to the blood - veſ- 
ſels and exhalants, ſo as to increaſe the 
impetus of the fluids in theſe veſſels, while 
a conſtriction takes place on their extre- 
mities. While therefore the increaſed im- 
B4 petus 
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petus determines a oreater quantity than 
uſual of fluids into theſe veſſels, the con- 
ſtriction upon their extremities allows 
only the pure watery parts to be poured 
out, analogous, as 1 judge, in every re- 
ſpeR, to what happens in the diabetes hy- 
ſtericus. 5 h 


MCCCCXXRIV, 
„ 
The practice in this diſeaſe i is as diffi- 
cult as the theory. The parox) ſin is only 
to be certainly relieved by opium. Other 
antiſpaſmodics, as vitriolic ether and vo- 
latile alkali, are ſometimes of ſervice, but 
not conſtantly ſo. Although opium and 
other antiſpaſmodics relieve the fits, they 
have no effect in preventing their recur- 
rence. For this purpoſe, the whole of 
the remedies of dyſpepſia have been em- 
ployed without ſucceſs, Of the uſe of 
the 
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OF PHYSIG tg 


and teguments of the belly are frequently 
drawn inwards, and often the muſcles of 
the belly are ſpaſmodically contracted, and 


this in ſeparate portions, giving the ap- 


pearance of a bag full of round balls. 


MCCCOXXXVI. 


Such pains, in a certain degree, ſome. 


times occur in caſes of diarrhœa and cho- 


lera; but theſe are lefs violent and more 
tranſitory, and are named Gripings. It is 


only when more violent and permanent, 
and attended with coſtiveneſs, that they 
conſtitute colic. This 1s alfo commonly 


attended with vomiting, which in many 


caſes is frequently repeated, eſpecially when 
any thing is taken down into the ſtomach; 
and in ſuch vomitings, not only the con- 
tents of the ſtomach are thrown up, but 
alſo the contents of the duodenum, and 
warten frequently a quantity of bile. 
MCCCCXXXVIL 


in a different degrees 
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Mc xxVn. 
13 me caſes of pellen the Neige 


motion 1s inverted. through the whole 
length of the alimentary canal, in ſuch a 


manner that the contents of the great guts, 


and therefore ſtercoraceous matter, is 
thrown up by vomiting; and the ſame 


inverſion appears ſtill more clearly from 
this, that what is thrown into the rectum 
by glyſter is again thrown out by the 
mouth. In theſe circumſtances of in ver- 


ſion the diſeaſe has been named Ileus, or 
the Iliac Paſſion; and this has been ſup- 
poſed to be a peculi ar diſeaſe diſtinct from 
colic; but to me it appears that the two 


diſeaſes are owing to the ſame proximate 


1 
cauſe, and have the ſame ſymptoms, only 


MCCCCXXXVIIII. 


2 


„ 


OF PHYSIC. 2% 


MCCCCXXXVIIL 


The colic is often without any pyrexia 


| attending it, Sometimes, however, an in- 


flammation comes upon the part of the 


inteſtine. eſpecially affected; and this in- 
flammation aggravates all the ſymptoms of 
the diſeaſe, being probably what brings on 
the moſt conſiderable inverſion of the pe- 


riſtaltic motion; and, as the ſtercoraceous 


vomiting is what eſpecially diſtinguiſhes 


the ileus, this has been conſidered as al- 
ways depending on an inflammation of 
the inteſtines. However, I can affirm, 


that as there are inflammations of the in- 


teſtines without ſtercoraceous vomiting, ſo 


I have ſeen inſtances of ſtercoraceous vo- 


miting without inflammation ; and there 
is therefore no ground for diſtinguiſhing 
ileus from colic, but as a higher degree of 
the ſame affection. 
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MCCCCRERIK. 


1 The ſymptoms of the colic, and the diſ- 
\ ſections of bodies dead of this diſeaſe, ſhow 
88 very clearly, that it depends upon a ſpaſ- 
modic conſtriction of a part of the inteſ- 
tines; and that this therefore is to be con- 
ſidered as the proximate cauſe of the diſ- 
eaſe. In ſome of the diſſections of perſons 
dead of this diſeaſe, an intus· ſuſception 
has been remarked to have happened; but 
whether this be conſtantly the caſe in all 
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The colic has commonly been conſider- 
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ed as being of different ſpecies; but I can- 
not follow the writers on this ſubje& in 
the diſtinctions they have eſtabliſhed. So 
far, however, as a difference of the re- 
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mote cauſe conſtitutes a difference of ſpe- 
cies, a diſtinction may perhaps be admit- 
ted; and accordingly in my Noſology I 
3 have marked ſeven different ſpecies : but I 
4 am well perſuaded, that in all theſe diffe- 
4 rent ſpecies the proximate cauſe is the 
ſame, that is, a ſpaſmodic conſtriction of a 
part of the inteſtines ; | and conſequently, 
8 that in all theſe caſes the indication of cure 
3 is the ſame, that is, to remove the conſtric- 
I tion mentioned. Even in the ſeveral ſpe- 
cies named Stercorea, Callofa, and Calcule/a, 
in which the diſeaſe depends upon an ob- 
ſtruction of inteſtine, I am perſuaded that 
_ theſe obſtructions do not produce the ſymp- 
toms of colic, excepting in ſo far as they 
produce ſpaſmodic conſtrictions of the in- 
teſtines; and therefore, that the means of 
cure in theſe caſes, ſo far as they admit of 
4 cure, muſt be obtained by the ſame means 
which the general indication above men- 
tioned ſuggeſts, e 
MCCCCXLI. 
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MCCCCXII. 

The cure, then, of the colic univerſally, 
is to be obtained by removing the ſpaſ- 
modic conſtrictions of the inteſtines; and 
the remedies ſuited to this purpoſe may be 
referred to three general heads: 
1. The taking off the ſpaſm by various 
antiſpaſimodic powers. 

2. The exciting the action of the inteſ- 
tines by purgatives. 

3. The employing mechanical dilata- 
tion. 


MCCCCXLtt. 


Before entering upon a more particular 
account of theſe remedies, it will be pro- 
per to obſerve, that in all caſes of violent 
colic, it is adviſable to practiſe blood- 
letting ; both as it may be uſeful in ob- 
viating the inflammation which is come 

monly 
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monly to be apprehended, and even as it 
may be a means of relaxing the ſpaſm of 


the inteſtine, This remedy may perhaps 


be improper in. perſons of a weak and lax 


; habit, but in all perſons of tolerable vi- 


gour it will be a ſafe remedy ; and in all 
caſes where there is the leaſt ſuſpicion of 


an inflammation actually coming on, it 


will be abſolutely neceſſary. Nay, it will 
be even proper to repeat it perhaps ſeveral 


times, if, with a full and hard pulſe, the 


appearance of the blood drawn, and the 


relief obtained by the firſt bleeding, ſhall 
authoriſe ſuch repetition, 


' MCCCCXLIIN, 


The antiſpaſmodic powers that may be | 


employed, are, the application of heat in a 


dry or humid form, the application of 


bliſters, the uſe of opium, and the uſe of 


mild oils. 
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The application of heat, in a dry form, 


has been employed by applying to the 


belly of the patient a living animal, or 
bladders filled with warm water, or bags 


of ſubſtances which long retain their heat 1 
and all theſe have ſometimes been applied 


with ſucceſs ; but none of them ſeem ta 
me ſo powerful as the application of heat 


ä in 4 humid form. 


This may be employed either by the 


immerſion of a great part of. the body in 


warm water, or by fomenting the belly 


with cloths wrung out of hot water. The 


immerſion has advantages from the appli- 


cation of it to a greater part of the body, 
and particularly to the lower extremities: 
but immerſion cannot always be conve- 


niently practiſed, and fomentation may 
have the advantage of being longer conti- 


nued; and it may have nearly all the be- 


nefit of immerſion, if it be at the ſame time 
ap* 


OF PHYSIC wp. 


applied both to the belly and to the lower 
extremities, 


MCCCCXLIV. 


1 | | From conſidering that the teguments 
of the lower belly have ſuch a connection 
with the inteſtines, as at the ſame time to 
be affected with ſpaſmodic contractions, 
we perceive that bliſters applied to the 
belly may have the effect of taking off the 
ſpaſms both from the muſcles of the belly 
and from the inteſtines and accordingly, 
bliſtering has often been employed in the 
colic with advantage. Analogous to this, 
rubefacients applied to the belly have been 
frequently found uſeful, 


MCCCCXLV. 
The uſe of opium in colic may ſeem to 


be an ambiguous.remedy, Very certainly 
C2 it 


aasee 


it may for ſome time relieve the pain, 
vhich is often ſo violent and urgent, that 

it is difficult to abſtain from the uſe of ſuch 

2 remedy. At the ſame time, the uſe of 


/ opium retards or ſuſpends the periſtaltic 
motion ſo much, as to allow the inteſtines 
to fall into conſtrictions; and may there- 
fore, while! it relieves the pain, render the 
On 
this account, and further as opium pre- 


cauſe of the diſeaſe more obſtinate. 


vents the operation of purgatives ſo often 
neceſſary i in this diſeaſe, many practitiou- 8 
ers are averſe to the uſe of it, and ſome en- 35 
tirely reject the uſe of it as hurtful. There 
are, however, others who think they can 
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employ opium in this diſeaſe with much 
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In all caſes where the Ae comes on 


_ 


withour any previous coſtiveneſs, and ari- 
ſes from cold, from paſſions of the mind, 
or ocher cauſes which operate eſpecially on 
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| the nervous ſyſtem, opium proves A ſafe 
| and. 
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and certain remedy ; but in caſes which 
have been preceded by long coſtiveneſs, or 
where the colib, though not preceded by 
toſtiveneſs, has however continued for 
ſome days without a ſtobl, ſo that a ſtagna- 
tion of fæces in the colon 1 is to be ſuſpec- 
ted, tlie uſe of opium is of doubtful effect. 
in ſuch caſes, unleſs a ſtool has been firſt 
procured by medicine, opium cannot be 
employed but with ſome hazard of ag 
Sravating the diſeaſe. However, even in 
thoſe tircumſtarices of coſtiveneſs; when, 
without inflamration, the violence of the 
5 Sem is to be ſaſpeded; when vomiting 
f prevents the exhibition of purgatives, and 
when with all this the pain is extremely 
urgent, opium is to be employed, not only 
as an anodyne, but alſo as an antiſpaſmo- 
dic, neceſſary to favour the operation of 
purgatives; and may be ſo employed; 
when, either at the ſame time W the o- 
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piate, or not long after it, a purgative can 


* exhibited. 


ls the hyoſciamus, as often ſhowing, a- 
wo with its narcotic, a purgative qua- 


lity, | better ſuited do this diſeaſe than o- 
pium? 


MOCCCKLVL 


It is . on good grounds that ſe· 


veral practitioners have recommended the 
large uſe of mild oils in this diſeaſe, both 
as antiſpaſmodics and as laxatives; and, 
vhere the palate and ſtomach could admit 
them, I have found them very uſeful. But 
as there are few Scottiſh ſtomachs that can 
| admit a large * of oils, I have had few 
opportunities of employing them. 


' MCCCCXLVIL 
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- The ſecond ſet of remedies adapted to 


the - 


OF PHYSIC. 31 
che cure of colic, are purgatives; which; 
by exciting the action of the inteſtines, ei- 
ther above or below the obſtructed place, 

may remove the cotiſtrition ; and there- 
fore theſe purgatives may be given either 
by the mouth, or thrown by glyſter into 
the anus. As the diſeaſe is often ſeated in 
the great guts; as glyſters, by having a 
more ſudden operation, may give more im- 
mediate relief; and as purgati ves given by 
the mouth are ready to be rejected by vo- 
miting; foi it is common, and indeed pro- 
per; to attempt curing the colic in the firſt 
place by glyſters. Theſe may at firſt be 
bf the mildeſt kind; conſiſting of a large 
bulk of water, with ſome quantity of a 
mild oil; and ſuch are ſometimes ſuffi- 
tienitly efficacious : however; they are not 
always ſoz and it is commonly neceſſary 
to render tliem more powerfully ſtimulant 
by the addition of neutral ſalts, of which 
the moſt powerful! is the common or ma- 
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32 PRACTICE 
rine ſalt, If theſe ſaline glyſters, as ſome- 
times happens, are rendered again too 
quickly, and on this account or otherwiſe 


are found ineffectual, it may be proper, in- 
ſtead of theſe ſalts, to add to the glyſters 


an infuſion of ſenna, or of ſome other pur- 
gative that can be extracted by water. The 


antimonial wine may be ſometimes em- 


ployed in glyſters with advantage. Hardly 


any glyſters are more effectual than thoſe 
made of © turpentine properly prepared. 


When all other injections are found inef- 


fectual, recourſe is to be had to the injec- 
tion of tobacco-ſmoke ; and, when even 


this fails, recourſe is to be had to the me- 


chanical dilatation to be mentioned here- 


after. 


MCCCCXLVIE. 


As glyſters often fail altogether in relie- 


ving this diſeaſe, and as even when they 


give 


„ phys, x23 


give ſome relief they are often imperfec 
in producing a complete cure; ſo it is ge- 
nerally proper, and often neceſſary, to at- 
tempt a more entire and certain cure by 
: purgatives given by the mouth. The more 
| powerful of theſe, or, as they are called, 
the Draſtic Purgatives, may be ſometimes 
neceſſary ; - but their uſe is to be avoided, 
both becauſe they are apt to be rejected 
by vomiting, and becauſe when they do 
not ſucceed in removing the obſtruction 
they are ready to induce an inflammation, 
Upon this account it is uſual, and indeed, 
proper, at leaſt in the firſt place, to employ 
the milder and leſs inflammatory purga- 
tives. None have ſucceeded with me 
better than che cryſtals of tartar, becauſo 
this medicine may be conveniently given, 
in ſmall but repeated doſes, to a conſider- 
able quantity; and under this manage- 
ment it is the purgative leaſt ready to be 
* rejected 
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3 PRACTICE 


rejected by vomiting, and much lek& #5 
than the other neutral ſalts. If a ſtronger 
purgative be required, jalap, properly pre- 
pared, is leſs offenſive to the palate, and 


its better upon the ſtomach, than moſt 
other powerful purgatives. On many oc- 


caſions of eolic, nothing is more effeQually 


purgative than a large doſe of calomel. 


Some practitioners have attempted to re- 
move the obſtruction of the inteſtines by 
antimonial emetics exhibited in ſmall doſes 
repeated at proper intervals; and when 
theſe doſes are not entirely rejected by 
vomiting, they often e eiecua) _" 
gatives. 

When every bree has failed, the 


action of the inteſtines has been effectually 
excited by throwing cold water on the 


lower extremities. | 


e ' MCGCOXLIX. 
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MCCCCXLIX. 


The third means of overcoming the 
ſpaſm of the inteſtines in this diſeaſe, is 


by employing a mechanical dilatation; 


and it has been frequently ſuppoſed that 


quickſilver, given in large quantity, might 
operate in this manner. I have not, how- 
ever, found it ſucceſsful - and the theory 
of it is with me very doubtful. Some au- 


thors have mentioned the uſe of gold and 


ſilver pills, or balls, ſwallowed down; but 
I have no experience of | ſuch practices, and 
1 cannot ſuppoſe them a probable means 
of relief. | i 


TOY MCCCCL., ; 


Another means of mechanical dilatation, 
and-a more probable meaſure, is by injec- 


| ting a large quantity of warm water by a 
proper ſyringe, which may throw it with 
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ſome force, and in a continued ſtream, in- 


to the refturm Both from the experiments 
reported by the late Mr De Haen, and from 
thoſe I myſelf have had occaſion to make; 
1 judge this remedy to be one of the moſt 
powerful and effecual. 


4 


Mi. 


1 have how mentioned all the ſeveral 


means that may be employed for the cure 


of the colic; conſidered as à genus; but 


defore I quit this ſubject, it may be ex- 
pected that I ſhould take notice of ſonie 


of the ſpecies which may ſeem to require 


a particular conſideration. In this view it 


may be expected that 1 ſhould eſpecially 


take notice of thar ſperies named the Colic 
of Poitou, and particularly known in Eng- 


land by the name of the Devonſhire Co- 
lic. VV 


© = Mecca. 
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cc. 5 


This ſpecies of the diſeaſe 3 18 eile a 
peculiar one, both in reſpect of its cauſe 
and its effects; but, as to the firſt, it has 
been lately ſo much the ſubject of inveſti- 
gation, and is ſo well aſcertained by the 
learned phyſicians Sir George Baker and 


- Dr Hardy, that it is unneceſſary for me to f 
ſay any thing of it here. 
With reſpect to the cure of it, ſo 95 as ö 


it appears in the form of a colic, my want 
of experience concerning it does not allow 
me to ſpeak with any confidence on the 
ſubject; but, ſo far as I can learn from 
others, it appears to me, that it is to be 
treated by all the ſeveral means that I have 
| propoſed above for the cure of colic in ge. 
neral. 
| How far the peculiar effects of this diſ- 
eaſe are to be certainly foreſeen and ob- 
viated, I have not property learned; and I 
muſt 
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in it. 


3d 
maſt leave the matter to be determ 


thoſe who bave had ſuffic 
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MCCCCLII. 


ſymptoms. The matter rejected both up- 
wards and downwards appears manifeſtly 
to conſiſt chiefly of oils, | 


-  MCCCCLIV. 


N this diſeaſe, a vomiting and purging 
- concurring together, or frequently al- 
ternating with one another, are the chief 
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MCCCCLIV. 


From this laſt circumſtance I conclude, 
that the diſeaſe depends upon an increaſed 
ſecretion of bile, and its copious effuſion 


into the alimentary canal ; and, as in this 


it irritates and excites the motions above 


mentioned, I infer, that the bile thus ef- 


fuſed in larger quantity is at the ſame 
time alſo of a more acrid quality. This 
appears likewiſe from the violent and very 


painful gripings that attend the diſeaſe, 


and which we can impute only to the vio- 
lent ſpaſmodic contractions of the inteſ- 


tines that take place here, Theſe ſpaſms. 
are commonly communicated to the ab- 


dominal muſcles, and very W te 


thoſe of the extremities. 


MCCCCLV. 


In the manner now deſcribed, the dif. 
caſe 
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caſe frequently proceeds with great vio- 


lence, till the ſtrength of the patient is 
greatly, and often ſuddenly, weakened z 
while a coldneſs of the extremities, cold 


ſweats, and faintings, coming on, an end 


is put to the patient s life, ſometimes in 


the courſe of one day. In other caſes the 


diſeaſe 1 1s leſs violent, continues for a day 


or two, and then ceaſes by degrees; though 


ſuch 1 recoveries ſeldom happen without the 


aſſiſtance of remedies! 


MCCCCLVI. 


The attacks af this diſeaſe are ſeldom 
accompanied with any ſymptoms of py- 


i rexia; 3 and though, during the courſe 
of it, both the pulſe and reſpiration are 


hurried and irregular, yet theſe ſymp- 


toms are generally ſo entirely removed 


by the remedies that quiet the ſpaſ- 


modic affections peculiar to the diſeaſe, 
vo 1. IV. | D So 
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as to leave no ground for ſuppoſing that it 
had been as 1 any proper y- 
rexia, 


| MCCCCLVII 


This is a diſeaſe attending a very warm 
ſtate of the air; and, in very warm cli- 
mates, it may perhaps appear at any time 
of the year : but even in ſuch climates it 
is moſt frequent during their warmeſt ſea» 
ſons ; and in temperate climates, it ap- 
pears only in the warm feaſons. Dr Sy- 


denham confidered the | appearances of 
this diſeaſe in England to be confined to 


the month of Augult ; but he himſelf ob- 


ſerved it to appear ſometimes towards the 
end of ſummer, when the ſeaſon was un- 


uſually warm ; and that, in proportion to 


the heat, the violence of the diſeaſe was 
greater. Others have obſerved that it 


appeared more early 1 in ſummer, and al- 
ways 


ways ſooner or later, according as the great 
heats ſcoriet or later ſet in. 


MCCCCLVHI. 

From all theſe circumſtances, i it is, I 
think; very evident that this diſeaſe is 
the effect of a warm atmoſphere, produ- 
eing ſome change in the ſtare of the bile 
in the human body! and the change may 
conſiſt; either in the matter of the bile 
being rendered more acrid, and thereby 
fitted t to excite a more copious fecretion ; 
or; in the ſame matter; its being prepa- 
ted to paſs off in larget quantity chan 


biſual; 


MCL ix. 
It has been remarked, that in warm cli- 
mates and ſeaſons, after extremely hot and 


dry weather, a fall of rain cooling the at- 
| D2 moſphere 
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moſphere ſeems eſpecially to bring on this 
diſeaſe; and it is very probable that an 
obſtructed perſpiration may have alſo a 
ſhare in this, though it is alſo certain 
that the diſeaſe does appear when no 
change in the temperature of the air, nor 


any application of cold, has been obſer- 


ved. 


MCCCCLF. 


It is poſſible, chat, in ſome caſes, the 


heat of the ſeaſon may give only A prediſ- 


poſition, and that the diſeaſe may be ex- 


cited by certain ingeſta or other cauſes; - 


but it is equally certain, that the diſeaſe 
has occurred without any previous change 


or error, either in diet, or in the manner 


of life, that could be obſerved. 


MCCCCLXT, 
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MCCCCLXI. 


The Noſologiſts have conſtituted : a Ge- 
nus under the title of Cholera, and under 


this haye arranged as ſpecies every affec- 
tion in which a vomiting and purging of 
any kind happened to concur. In many 
of theſe ſpecies, however, the matter eva- 
cuated is not bilious ; nor does the eva- 
cuation proceed from any cauſe in the 
ſtate of the atmoſphere. Further, 1 in many 
of theſe ſpecies alſo, the vomiting which 
occurs is not an eſſential, but merely an 
accidental, ſymptom. from the particular 
violence of the diſeaſe, The appellation of 
| Cholera therefore ſhould, in my opinion, 
be confined to the diſeaſe I have deſcribed 
above; which by its peculiar cauſe, and 
perhaps alſo by its ſymptoms, i is very dif- 
ferent from all the other ſpecies that have 
been aſſociated with i at. 1 believe that all 
the other ſpecies arranged under the title 
„ of 
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4 
af. Cholera by Sauvages or Sagar, may be 


properly enough referred to the genus o of 
Diarrhcea ; which we are to treat of 1 in the 
next chapter. 

The diſtinction ! have endeavoured to 
eſtabliſh between the proper Cholera, and 
the other diſeaſes that have ſometimes got 
the ſame appellation, will, as I judge, ſu- 
perſede the queſtisn, Whether the Chole- | 
ra, in temperate climates, happens at any 
other ſeaſon than that above aſſigned ? ; 


8 48 „ 
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N 
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In the caſe of a genuine cholera, the 


eure of it bas been long eſtabliſhed by ex- 


perience. 

" np the beginning « of the diſeaſe, the eva- 

cuation of the redundant bile is to be fa- 

voured by the plentiful exhibition of mild 

diluents, both given by the mouth, and 

injected by the anus; and all evacuant 
medi- 
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medicines, employed in either way, are 
not only ſuperfluous, but commonly hurt- 
ful. 11 25 


MCCCCLXIIL 


When the redundant bile appears to be 
ſufficiently waſhed out, and even before 
that, if the ſpaſmodic affections of the ali- 
mentary canal become very violent, and 
are communicated in a conſiderable degree 
to other parts of the body, or when a dan- 

gerous debility ſeems to be induced, the 
irritation is to be immediately obviated by 
opiates in ſufficiently large doſes, but in 


{mall bulk, and given either by the mouth 
or by glyſter, 


MCCCCLXIV., - 


Though the patient be in this manner 
relieved, it frequently happens, that when 
| 24 the 
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the operation of the opium is oyer, the 
diſeaſe ſhows a tendeney to return; and, 
for at leaſt ſome days after the firſt attack, 


the irritability of the inteſtines, and their 


diſpoſition to fall into painful ſpaſmodic 


contraQions, ſeem ro continue, In this 


— 
* 


ſituation, the repetition « of the opiates, for 


c } 
% 


perhaps ſeveral days, may come to be ne- 
ceſſary; and as the debility commonly i in- 
duced, by the diſeaſe favours the diſpoſition 

to ſpaſmodic affections, it! is often uſeful 


<5 


and neceſſary, rogether with the opiates, 


5 


to em ploy the tonic powers of the Peruvian 
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N HIS diſeaſe conſiſts in evacuations by 

ſtool, more frequent and of more li- 
quid matter than uſual. This leading and 
characteriſtic ſymptom is ſo diverſified 18 
its degree, 1 in its cauſes, and i in the variety 
2 matter evacuated, that it is almoſt i im- 


; poſhble to give any general hiſtor y of the 
diſeaſe. "I k - 5 = SIE 
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MCCCCLXVI. 


It is to be diſtinguiſhed from dyſentery, 
by not being contagious z by being gene- 
rally without fever ; and by being with 


the evacuation of the natural excrements, 
which are, at leaſt for ſome time, retained 


in dyſentery. The two diſeaſes have been 


commonly diſtinguiſhed by the gripings 


being more violent in the dyſentery ; and 
they are commonly leſs violent and leſs 


frequent in diarrhœa: but as they fre- 
quently do occur in this alſo, and ſome- 
times to a conſiderable degree, ſo they do 


not afford any proper diſtinQion, 


MCCCCLXVII. 
A diarrhœes is to be diſtinguiſhed from 


cholera chiefly by the' difference of their 


cauſes ; which, in cholera, 1 is of one pecu- 
lar kind ; but in diarrhea 1 is prodigiouſly 
Fa diver- 


diverſified, as we ſhall ſee preſently. It hay 
been common to diſtinguiſh cholera by 


the evacuation downwards being of bilioug 
matter, and by this being always accom 

| panied with a vomiting of the ſame End; : 
but it does not univerſally apply, as 4 
diarrhœa 1 is ſometimes attended with vq 
witing: and eyen of bilious matter. 


N XVII. 


The diſeaſe of ade; thus diſtin- 
guiſhed, is very greatly « diverſified ; but in 
all caſes, the frequency of ſtools is to be 
imputed to a preternatural increaſe of the 
periſtaltic motion in the whole, or at leaſt 
ina conſiderable portion, of the inteſtinal 
canal, This increaſed action is in differ- 
ent degrees, is often convulſive and ſpaſ- 
modic, and at any rate is a motus abnor- 
mis: for which reaſon, in the Methodical 
Noſology, I have referred it to the order 
of 
ke 
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of Spaſmi, and accordingly treat of it in 
this place. ; 


MCCCCLXIX., 


Upon the ſame ground, as I conſider 
the diſeaſe named Lientery to be an in- 
creaſed periſtaltic motion over the whole 
of the inteſtinal canal, arifing from a pe- 
culiar irritability, I have conſidered it as 

merely a ſpecies of diarrhcea, The 1dea of 
2 laxity of the inteſtinal canal being the 
cauſe either, of lientery, or other ſpecies e of 
diarrhoea, appears to me to be without 
foundation, except in che ſingle caſe of 


frequent liquid ſtools from a pany of the 
e ani. 
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The increaſed action of the periſtaltic 
| motion, I conſider as always the chief part 
| of 
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of the proxzimate' cauſe of diarrhoea : but 
the diſeaſe is further, and indeed chiefly, 
diverſified by the different cauſes of this 


Increaſed action; which we are now to 
inquire into. 


The ſeveral cauſes of the increaſed ac 
tion of the inteſtines may be referred, I 
think, in the firſt ym to two general 

heads. 
The 2 is, of che diſcaſes of certain 
parts of the dody which, either from a 
conſent of the inteſtines with theſe parts, 
or from the relation which the inteſtines 
have to the whole ſyſtem, occaſion an in- 
creaſed action in the inteſtines, without the 
transference of any ſtimulant matter from 
the primary diſeaſed part to tlem. 
"The ſecond head of the caufes of the in- 
creaſed action of the inteſtines is of the 
ſtimuli 
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Rimuli of various kinds, which are applied 
directly to the inteſtines themſelves: 


 Meeccnxxit: 
That aſſections of other parts of the 7 


"ot 
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- 


ſtem may affect the inteſtines without the 


transferetice or application of any ſtimu- 
lant matter, we learn from hence, that the 


paſſions of the mind doin ſome perſons 
excite diarrhœa. 


fray — 
6 


MCCCCLXX 


That : diſeaſes in other parts may in a li 


manner affect the inteſtines, appears from 
the dentition of infants frequently ex- 
citing diarrhoea. I believe that the gout 


often affords another inſtance of the ſame 


kind ; and prob ably there are others alſo, 
though not well aſcertained. 
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MCCCCLXXIV. 


The ſtimuli (MCCCCLXXL) which 
may be applied to the inteſtines are of 
very various kinds ; and are either, 

I, Matters e e by the mouth. 

2. Matters poured into the inteſtines by 
the ſeveral excretories opening into them. 

3. Matters poured from certain preter- 
natural openings made into them in cer= 
tain difeaſes, — 


MCCCCLXXV. 


Of thoſe (MCCCCLXXIV. t.) introdu- 
ced by the mouth, the firſt to be mentions 
ed are the aliments commonly taken in. | 
Too great a quantity of theſe taken in, 
often prevents their due digeſtion in the 
ſtomach ; and by being thus ſent in their 
crude, and probably aerid, ſtate to the 
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inteſtines, they frequently excite diar- 


rhœa. 
The ſame aliments, though | in proper 


. quaniiry, yet having too great a propor- 
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* ſaccharine matter along with them, prove 
ſtimulant to the inteſtines; a and excite 
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Tha ; diarrhoea, | | | 


| But our aliments prove eſpecially the 
5 caults s of diarrhoea, according as they, 
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from their own nature, or fr 
neſs of the ſtomach, are diſpoſed to un- 


i, dergo an undue. degree of fermentation 


33. 
2 


„ 
93 


Wo there, and thereby become ſtimulant to 


_— 


— 
* 


h the inteſtines. Thus aceſcent aliments are 
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ready to produce diarrhœa; but whether 
from their having any directly purgative 
quality, or only as mixed in an over pro 
portion with the bile; is not well determi- 
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 MCCCCLEXVI, 


* 


Jive only the aceſcent, but as the pu- 
treſcent diſpoſition of the aliments, ſeems 
to occaſion a diarrhœa; and it appears that 
even the effluvia of putrid bodies, taken in 
any way in large quantity, have the ſame 
effect. 

Are oils i or fats, taken in as a part of our 
aliments, ever the cauſe of diarrhea ? and 
if fo, in what manner do they operate? 


MCCCCLAXVII 

The other matters introduced by the 
mouth, which may be cauſes of diarrhoea, 
are thoſe thrown 1 in either as medicines, or 
poiſons that have the faculty of ſlimula- 
ting the alimentary canal. Thus, in the 
liſt of the Materia Medica; we have a long 
catalogue of thoſe named purgatives ; and 
in the liſt of poiſons, we have many poſ- 
Vol. IV. E ſeſſed 
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ſeſſed of the ſame quality. The former, 
given in a certain quantity, occaſion a 


temporary diarrhœa; and given in very 
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large doſes, may occaſion it in exceſs, and 
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„ continue it longer than uſual, producing 
1 that ſpecies of diarrhœa named a Hyper- 
"in catharſis. 
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i I) be matters (MCCCCLXXIV. : 2.) pour. 
ed into the cavity of the inteſtines from 
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the excretories opening into them, and 


which may occafion diarrhœa, are either 


thoſe from the pancreatic or biliary duct, 


or thoſe from the excretories in the coats 


of the inteſtines themſelves. 


MCCCCLXXIX. 


— — — 7 
82 33 — 4 


What changes may happen in the pan- 
creatic juice, I do not exactly know; but I 
ſuppoſe 
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loppoſt that an acrid fluid may iſſue from 
the pancreas, even while ſtill entire in its 


ſtructure; but more eſpecially when it is 


in à ſupporated, ſcirrhous, or cancerous 


ſtate, that a very acrid matter may be 


poured out by the pancreatic duct, a and 
becaſion diarrhoea. 


We know well, that from the biliary 


duct the bile may be poured out in greater 
huantity than uſual ; and there is little 


doubt of its being alſo ſometimes poured 
out of a more than ordinary acrid quality. 
It is very probable, that in both ways the 


bile is frequentiy 4 cauſe of diarrhœa. 


os | hough [ have ſaid above that diarrhœa | 
may be commonly diſtinguiſhed from cho- 


letra I muſt admit here, that as the cauſes 
producing that ſtate of the bile which oc- 


caſions Cholera, may occur in all the dif- | 
E 2 ferent 
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| ferent poſſible degrees of force, ſo as, on 


In one occaſion, to produce the moſt violent 
and diſtinctly marked cholera ; but, upon 
another, to produce only the gentleſt diar- 
rhœa; which, however, will be the ſame 


— — 
—— 


Wnt rr tre err nn ene noe — 


_ 


= 
—— 


— 
pens ; 
W 


i 2 — 
© p — — — 
p . .... 
r 


diſeaſe, only varying in degree: So I 
think it probable, that in warm elimates, 
and in warm ſeaſons, a diarrhea bilioſa of 
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this kind may frequently occur, not to be 
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always certainly diſtinguiſhed from cho- 
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lera. | 
However this may be, it is ſufficiently 
probable, that, in ſome caſes, the bile, with- 
0 out having been acted upon by the heat of 
5 . the climate or ſeaſon, may be redundant 
and acrid, and prove therefore a particular 


cauſe of diarrhoea, 
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Beſide bile from the ſeveral cauſes and 
'8 in the conditions mentioned, the biliary 
duct 
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duct may pour out pus, or other matter, 
from abſceſſes in the liver, which may be 
the cauſe of diarrhoea, 

Practical writers take notice of a diar- 
rhœa wherein a thin and bloody liquid is 
diſcharged; which they ſuppoſe to have 
proceeded from-the-liver, and have there- 
fore given the diſeaſe the name of Hepa- 
tirrhœa: but we have not met with any 
inſtance of this kind ; and therefore cannot 
n y any Ty concerning It, 


MCCCCLAXXII, 


A ſecond fer of excretories, from which 


matter is poured 1 into the cavity of the in- 
teſtines, are thoſe from the coats of the 1 in- 
teſtines themſelves; and are either the ex- 
halants proceeding directly from the extre- N 
mities of arteries, or the excretories from 
the mucous follicles: and both cheſe ſour- 
ces occur in prodigious number over the 
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internal ſurface of the whole inteſtinal 
canal. It is probable that it is chiefly the 
effuſion from theſe ſources which, in moſt 


inſtances, gives the matter of the liquid b 


ſtools occurring in diarrhea, 


MCCCCLEXXII. 


The matter from both ſources may be 


poured out in larger quantity than uſual, 
merely by the increaſed action of the in- 
reſtines, whether that be excited by the 


paſſions of the mind (MCCCCXXII C 


by diſeaſes i in other parts of the ſyſtem 
(MCCCCLXXI. 1. * or by che various ſti- 


mulants mentioned MCCCCLXXV. and 


following ; ; or t the quantity o of matter pour- 
ed out may be increaſed, not o much by 
the increaſed action of the inteſtines, as by 


an increaſ-d afflux of fluids from other 


Parts o of the ſyſtem. . 
Thus, cold A to che ſurface of the 


body, 
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body, and ſuppreſſing perſpiration, may 
determine a greater «mad of fluids to 
the inteſtines. 
Thus, in the i/churia renatis, the urine ta- 
ken into the blood- veſſels is ſometimes de- 


termined to paſs off again by the inteſtines. 


In like manner, pus or ſerum may be 
abſorbed from the cavities in which they 


have been ſtagnant, and be again poured 
out into the inteſtines, as frequently hap- 


pens, in particular with reſpect to the was 


ter of dropſies. 


MCCCCLXXXIV. 


It is to be obſerved here, that a diar- 
rhœa may be excited not only by a copious 
afflux of fluids from other parts of the ſy- 
ſtem, but likewiſe by the mere determi- 


nation of various acrid matters from the 


maſs of blood into the cavity of the inte- 
ines, Thus it is ſuppoſed chat the mor- 
E 4 4 bific 


64 PRACTICE L 
bific matter of fevers is fometimes thrown 
out into the cavity of the inteſtines, and 
gives a critical diarrhœa: and whether I 
do or do not admit the doctrine of critical 
evacuations, I think it is probable that the 
morbific matter of the exanthemata 1 is fre- : 
quently thrown upon the inteſtines, and : 
occaſions diarrhœa. 
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| MCCCCLEXXV, 


It i is to me farther: nba PER the 
putreſcent matter diffuſed over the maſs 


| of blood in putrid diſeaſes, js frequently 

| poured out by the exhalants 3 into the inte- 
| ſtines, and proves there the cauſe, at leaſt 

6 - in part, of the diarrhoea {0 commonly at- 
| Ag e theſe IR. 
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MCCCCLXXXVI. 
| Vpon this fubject of the marters pour: 
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ed into the cavity of the inteſtines, I have 
chiefly canfidered them as poured out in 
unuſual quantity: but it is probable that, 
for the moſt part, they are alſo changed 
in their quality, and became of a more 
acrid and ſtimulant nature; ; upon which 
account eſpecially i it is that they excite, or 
at t leaſt increaſe, a diarrheea. 


* * 


MCCCCLXXXVII. 


e far, and i in hät manner, the ex · 
halant fluid may be changed i in its nature 
and quality, we do not certainly know: 
but with reſpect to the fluid from the 
mucous excretories, we know, that, when 
poured out in unuſual quantity, it is com- 
monly, at the ſame time, in a more liquid 
and acrid form; and may prove, therefore, 
conſiderably 3 enen 
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MOCCOLKXXVIIL 


Though the copious effuſion of a more 
liquid and acrid matter from the mucous 
excretories, be probably owing to the mat 
ter being poured out immediately as it is 


ſecreted from the blood into the mucous 
follicles, without being allowed to ſtagnate 


in the latter, ſo as to acquire that milder 


quality and thicker conſiſtence we com- 


monly find in the mucus in its natural 
ſtate; and although we might ſuppoſe that 
the excretions of a thin and acrid fluid 
ſhould always be the effect of every deter- | 
mination to. the mucous follicles, and of 


every ſtimulant applied to them: yet it is 


certain, that the reverſe is ſometimes the 


caſe; and that, from the mucous follicles, 


there 1s frequently an increaſed excretion 
of a mucus, which appears in its proper 


form of a mild, viſcid, and thickiſh matter, 


This commonly occurs in the caſe of dy- 
ſentery 
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ſentery; and it has been obſerved to give 
a ſpecies of diarrhoea, which has been pro- 
perly | named the Diarrhea ee 


MCC Xx xXx. 
A third ſource of matter poured into the 
cavity of the inteſtines, and occaſioning 


diarrhœa (MCCCELXXIV. 3-), is from 
thoſe preternatural openings produced by 
diſeaſes i in the inteſtines or neighbouring 
parts. Thus the blood-veſlels on the in- 


ternal ſurface of the inteſtines may be o- 


pened by eroſion, rupture, or anaſtomo- 


ſis, and pour into the cavity their blood, 
which, either by its quantity or by i its a- 


crimony, whether inherent, or acquired by 
ſtagnation, may ſometimes give a diarrhoea 
evacuating bloody matter. This is what 
1 think happens in that diſeaſe which has 


been called the Melena or Morbus Niger. 
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| MCCCCXC. 


Another preternatural ſource of matter 
poured into the cavity of the inteſtines, is 


the rupture of abſceſſes {ſeated either in the 
coats of the inteſtines themſelves, or in any 
of the contiguous viſcera, which, during 


an inflamed ſtate, had formed an adheſion 
vith ſome part of the inteſtines. The mat- 
ter thus poured into their cavity may be 
various; purulent, or fanious, or both to- 
gether, mixed at the fame time with more 


or lefs of blood; and in each of theſe ſtares 


may be a cauſe of diarrhoea. 


MCCCCXCI, = 


Amongſt the ſtimuli that may be di- 
realy applied to the inteſtines, and whieh, 
by increafing their periſtaltic motion, may 


eccaſion diarrhœa, I muſt not omit to 


men- 
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mention worms, as having frequently that 
effect; 


MCCCCXCIL. 


{ muſt alſo mention here a ſtate of tlie 
inteſtines, wherein their periſtaltic motion 
is preternaturally increaſed, and a diar- 
rhcea produced ; and that 1 is, when they 
are affected with an erythematic inflam- 
mation. With reſpect to tlie exiſtence of 


ſuch a ſtate, and i Its occaſioning diarrhœa, ; 


ſee what 18 ſaid above in CCCxc VIII. 5 
| and following. Whether it 18 to be cons 


ſidered as a particular a and distinct caſe of 


diarrhœai, or is always the ſame with ſome 

of thoſe produced by one or other of the 

cauſes above mentioned, J have not been 
able to determine. 


MCCCCXCIII. 


"TD 
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MCCCCXCIHL 


Laſtly, by an accumulation of alimen- 


tary or of other matter.poured into the ca- 
vity of the inteſtines from ſeveral of the 


ſources above-mentioned, a diarrhoea may 


be efpecially occaſioned when the abſorp- 


tion of the laQteals, or of other abſorbents, 
78 prevented, either by an obſtruction of 
their orifices, or by an obſtructien of the 


meſenteric glands, through which alone 
the abſorbed fluids can be tranſmitted. 

In one inſtance of this kind, when the 
chyle prepared in the ſtomach and duode- 
num is not abſorbed in the courſe of tlie 


| Inteſtines, but paſſes off in conſiderable 
quantity by the anus, the diſeaſe has been 


named Morbus Cxliacus, or fimply and more 


properly Celiaca; which accordingly I have 


conſidered as a ſpecies of diarrhea. 


MCCCCXCIY, 


QF PHYSIG I 


MCCCCXCIV. 


I have thus endeavoured to point out 
the various ſpecies of diſeaſe that may 
come under the general appellation of 
Diarrhœa; and from that enumeration it 
will appear, that many, and indeed the 
greater part of the caſes of diarrhcea, are 
to be conſidered as ſympathetic affections, 
and to be cured only by curing the pri- 
mary diſeaſe upon which they depend; of 
which, however, I cannot properly treat 
here. From our enumeration it will alſo 
appear, that many of the caſes of diarrhœa 
which may be conſidered as idiopathic, 
will not require my ſaying much of them 
here. In many inſtances, the diſeaſe i is aſ- 
certained, and alſo the cauſe aſſigned, by 
the condition of the matter evacuated ;: ſo 
that what is neceſſary to correct or remove 
it will be ſufficiently obvious to practition- 
ers of any knowledge. In ſhort, I do not 
| fin 
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1 ſhall now offer ſome remarks, . 


find that I can offer any general plan for 


the cure of diarrhœa; and all that I can 


propoſe to do on this ſubject, is to give 
fome general remarks on the practice that 
has been commonly followed in the cure 
of this diſeaſe. 


 MGCCCX V. 


kbe practice in this diſeaſe has chiefly 
proceeded upon the ſuppoſition of an acri- 
mony in the fluids, or of a laxity in the 


ſimple and moving fibres of the inteſtines 2 


and the remedies employed have accord- 


ingly been, Correctors of particular acri- 


mony, general demulcents, evacuants by 


vomiting or purging, aſtringents, or opi- 
ates. Upon each of theſe kinds of e 


' MCCCCXCVIL 
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MCCCCXCVI. 


An acid acrimony is, upon ſeveral occa- 


lions, the cauſe of diarrbœa, particularly 
in children; and in ſuch caſes the abſor- 


bent earths have been very properly em- 
ployed. The common, however, and pro- 
miſcuous uſe of theſe has been very inju- 
dicious and where there is any putreſ- 


' MCCCCRCVIL 


The caſes in which there is a putrid or 


putreſcent acrimony prevailing, have been, 
_ think, too ſeldom taken notice of; and, 
| therefore, the uſe of acids too ſeldom ad- 


mitted. The acrimony to be ſuſpected in 


| Ke, 


Vor. V. F MCCCCXCVIIL 


bilious caſes, ! is ape of the SR 
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The general correors of acrimony are 
the mild diluents and demulcents. The 


former have not been ſo much employed 


in diarrhœa as they ought ; for, joined 
with demulcents, they very much increaſe 
the effects of the latter: and although the 
demulcents, both mucilaginous and oily, 
may by themſelves be uſeful, yet without 


the aſſiſtance of diluents they can hardly 


be introduced in ſueh quantity as to an- 


5 


ſwer me Pra. 


MCCCCKCAK. * 


1 indigeſtion. and crudities profane. in 

| the ſtomach are. ſo often the cauſe of diar- 
rhœa, vomiting muſt therefore be fre- 
quently very uſeful in this diſeaſe. 


In like manner, when the diſeaſe pro- 


ceeds, as it often does, fi from obſtructed per- 
ſpiration, 
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ſpiration, and increaſed affix of fluids to 
the inteſtines, vomiting is perhaps the moſt. 
effectual means of reſtoring the determi- 


nation of the fluids to the ſurface of the | 


body. 
It is poſſible alles: 3 ne may 
give ſome inverſion of the periſtaltic mo- 


tion which 1s determined too much down- 


wards i in diarrhcea ; ſo that upon the whole 
it is a remedy which may be very gene- 


rally uſeful in this diſeaſe. 
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1 hat been 1 * to 3 more 


univerſally neceſſary; and has, been more 
generally practiſed. This, however, in my 


opinion, proceeds upon very miſtaken 1 no- 


tions with reſpect to the diſeaſe; and ſuch a 
practice ſeems to me for the moſt part ſuper- 


fluous, and i in many caſes very hurtful, * 
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goes upon the ſuppoſition of an acrimony 
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preſent 1 in the inteſtines, that ought to be 
carried out by purging : but, if that acri- 


mony has either been introduced by the 
mouth; or brought into the inteſtines from 


other parts of the body, purging can neither 
be a means of correcting nor of exhauſt- 
ing it; and muſt rather have the effect of 
increaſing i its afflux, and of aggravating its 


effects. From whatever ſource the acri- 
mony which can excite a diarrhoea pro- 
ceeds, it may be ſuppoſed ſufficient to eva- 


euate itſelf, fo far as that can be done by 


purging ; and as in cholera, ſo in the ſame 


kind of diarrhoea, it will be more proper 


to aſſiſt the evacuation by diluents and de- 
mulcents, than to increaſe the irritation 


: by 1 . 0 e 


id . N. ws $45 118 
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Il, than, the uſe of purgatives in diar- 
rhœa may be conſidered, even when 


an acrimony is preſent, as ſuperfluous, | 
there 
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there are many other caſes in which it 
may be extremely hurtful. If the irrita- 
bility of the inteſtines ſhall, from affec- 
tions in other parts of the ſyſtem, or other 
cauſes, have been already very much in- 
creaſed, purgati ves muſt neceſſarily aggra- 
vate the diſeaſe. In the caſe of lientery, 
nobody thinks of giving a purgative; and 
in many caſes of diarrhœa approaching to 

that, they muſt be equally improper. I | 
have already obſerved, that when diar» 
rhœa proceeds from an afflux of fluids ta 
the inteſtines, whether in too great quan . 
tity, or of an acrid quality, purgatives 
may be hurtful ; and whoever, therefore, 

_ conſiders the numerous and various ſour- 
ces from which acrid matter may be 
poured into the cavity of the inteſtines, 

will readily perceive, that, in many caſes 

of diarrhoea, parganires may be extremely 

pernicious. 


There is one caſe in particular to be ta- 
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ken notice of. When, from a general and 
acrid diſſolution of the blood, the ſerous 
fluids run off too copiouſly into the cavity 
of the inteſtines, and excite that diarrhœa 


which attends the advanced ſtate of hectic 


fever, and 18 properly called a Colliqua- 
tive Diarrhoea ; 1 have, in ſuch caſes, often 
ſeen purgatives given with the moſt bane- 
ful effects. | | 

There is {till another RY of diarrhœa 


in which purgati ves are pernicious; and 


: that is, when the diſeaſe depends, as we 


have alledged it ſometimes may, upon an 


erythemathic inflammation of the inte 


tines. 
1 need hardly add, that if chan 125 a 


caſe of diarrhoea depending upon a laxity 


of the ſolids, purgatives cannot there be 


of any ſervice, and may do much harm. 


Upon the whole, it will, I think, appear, 


that the uſe of purgatives in diarrhœa 


18 5 very much limited; non that the pro- 
miſ- 
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miſcuous uſe of them, which has been ſo 
common, is injudicious, and often perni- 
cious. 1 believe the practice has been 


chiefly owing to the uſe of purgatives in 


dyſenteric caſes, in which they are truly 
uſeful ; becauſe; contrary to the caſe of 
diarrhea, there is in dyſentery a conſide- 
rable conſtriction of the inteſtines, — 


MD 


Another ſet of remedies employed in 
diarrhcea are aſtringents. There has been 
ſome heſitation about the employment of 
theſe in recent caſes, upon the ſuppoſition 
that they might occaſion the retention of 
an acrid matter that ſhould be thrown out. 
1 cannot, however, well underſtand or aſ- 


ſign the caſes in which ſuch caution is 


neceſſary; and 1 think that the power of 
aſtringents is ſeldom ſo great as to render 


heir uſe very dangerous. The only diffi- 
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culty which has occurred to me, with re- 
ſpec to their uſe, has been to judge of the 
circumſtances to which they are eſpecially 


adapted. It appears to me to be only in 
5 thoſe where the irritability of the inte- 
L ſtines depends upon a loſs of tone: and 
this, I think, may occur either from the 
debility of the whole ſyſtem, or from cau- 
1 ſes acting on the inteſtines alone. All 
violent or long- continued ſpaſmodic and 
A convullive affections of the inteſtinal canal 
neceſſarily induce a debility there; and 
ſuch cauſes often take place, from violent 


irritation, in colic, dyſentery, cholera, and 
diarrhoea, e 
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The laſt of che remedies of diarrhœg 
chat remain to be mentioned are opiates. 
The ſame objections have been made to 


the uſe of theſe, in recent caſes of diar- 
rhœa, 
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rhaea, as to that of aſtringents; but on no 
good grounds: for the effect of opiates, as 


A 
, 


aſtringent, is never very permanent; and 
an evacuation depending upon irritation, 


BEEP — — — 
8 e 


though it may be for ſome time ſuſpended 
by opiates, yet always returns very ſoon. 
It is only by taking off irritability that o- 
Piares are uſeful in diarrhcea ; and there- | 
fore, when the diſeaſe depends upon an ö 


increaſe of irritability alone, or when, tho 
| proceeding from irritation, that irritation 
is corrected or exhauſted, opiates are the 
moſt uſeful and certain remedy, And tho” 
opiates are not ſuited to correct or remove 


an irritation applied, they are often of great 
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ritation whenever theſe are violent : and, 
upon the whole, it will appear, that opiates | 
may be very frequently, and with great 
propriety, employed in the cure of diar- 
ches. 
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| CHAP. XI. 
| Or THE DIABETES, 
9 diſeaſe conſiſts in the voiding 


an unuſually large quantity of 
urine. ne. 


As hardly any ſecretion can be increaſed 


_ 
l 


+ + 


>& 
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without an increaſed action of the veſlels 
concerned in it, and as ſome inſtances of 
this diſeaſe are attended with affections 


i manifeſtly ſpaſmodic, I have had no doubt 
fi of arranging the diabetes under the order 


pf Spaſmi. 
MDV. 
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a great degree of thirſt, and therefore with 


the taking in of a great quantity of drink. 


„ Fs 
* £* 


very extraordinary. quantities of urine 
voided : but ſtill, independent of this, a 


the quantity of urine voided does almoſt 


always exceed the whole of the liquids, 
and ſometimes the whole of both ſolids 
and liquids, taken in. 
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in a certain light, it generally appears to 


and in this reſ pect has been very properly 
com- 


This diſeaſe is always accompanied with 
This in ſome meaſure accounts for the 


peculiar diſeaſe certainly takes place; as 


The urine 0 in this diſeaſe 1 is al- 
ways very clear, and at firſt ſight appears 
entirely without any colour; but, viewed 


be Aightly tinged with a yellowiſh green, 
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compared to a ſolution of honey i in a large 
proporien of water. 
Examined by the taſte, it is very gene- 
rally found to be more or leſs ſweet; and 
many experiments that have now been 
made in different inſtances of the diſeaſe, 
ſhow clearly that ſuch urine contains, in 

confiderable quantity, a ſaccharine matter 
which appears to be very exactly of che 
nature of common ſugar. 


MD VI. 


Doctor Willis ſeems to me to have been 
the firſt who took notice of the ſweetneſs 
of the urine in diabetes, and almoſt every 
phyfician of England has fince taken notice 
of the fame. It 1s to be doubted, indeed, 

if there is any caſe of idiopathic diabetes 

in which the urine is of a different kind. 

Though neither the ancients, nor, in the 
other countries of Europe, the moderns, 
5 ul 


Fürs 8 


till the latter were directed to it by the 
Engliſh, have taken notice of the ſweetneſs 


of the urine, it does not perſuade me, that 


either in ancient, or in modern times the 
urine in diabetes was of another kind. 1 


a myſelf, indeed, think 1 have met with one 
Inſtance of diabetes in which che arine was 
perfectly infipid ; j and ĩt would ſeem that 


a like obſervation had occurred to Dr Mar- 
tin Liſter. I am perſuaded, however, that 
fuch inſtances are very rare; and that the 


other is by much the more common, and 


perhaps the almoſt univerſal occurrence. 1 
judge, therefore, that the preſence of ſuch 
a faccharine matter may be conſidered. as 
the principal circumſtance in idiopathic 
diabetes; and i it gives at leaſt the only caſe 
of that diſcaſe that 1 can properly treat of 
here, for I am only certain that what I am 
further to mention relates to ſuch a caſe. 
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The antecedgnts of this diſeaſe, ind coli 


ſequently the remote cauſes of 1 it, have not 
been well aſcertained, It may | be true that 


it frequently happens to men who, for a 
long time before, had been! intemperate in 
drinking; that! it happens to perſons of a 
broken conſtitution, or who, as we often 
expreſs it, are in a cachectic ſtate ; that it 


ſometimes follows i intermittent fevers; and 
that it has often occurred from excels 1 in 
the drinking of mineral waters. But none 


of theſe cauſes apply very generally to the 


caſes that occur: ſach caſes are not always, 
nor even frequently, followed by a dia- 
betes; ; and there are many inſtances of 
diabetes which could not be referred to 
any of them. In moſt of the cafes of this 


diſeaſe which . have met with, 1 ould not 


refer it to any particular cauſe. 
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This diſeaſe e comes on flow- 
ty, and almoſt imperceptibly, without any 
previous diſorder. It often ariſes to a con- 
fiderable degree, and fubſiſts long without 
being accompanied wich evident diſorder 
in any particular part of the ſyſtem. The 
great thirſt which always, and the vora- 


cious appetite which frequently, occurs in 


it, are often the only. remarkable ſymp- 


toms. Under the continuance. of the dif. 


eaſe, the body 18 often greatly emaciated; 


and a great weakneſs alſo. prevails. . The 


pulſeis commonly frequent; and an obſcure 
fever is for the moſt part preſent. When 


the diſeaſe proves fatal, it generally ends 


with a fever, in many circumſtances, par- 
ticularly thoſe of emaciation and debility, 
reſembling ; a hectic. 7 


Mpx. 
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Mx. 1 1 05 
The proximate cauſe of this diſeaſe is 
Ot certainly or clearly known, It ſeems 
to have been ſometimes connected with 
calculous affections of the kidneys ; and it 
18 poſlible, that an irritation applied chere 
may increaſe the ſecretion of urine; It 
perhaps often does ſo; but how it ould 
produce the ſingular change that takes 
place in the ſtate of the urine, is not to be 
tafily explained. It certainly often happens, 
| that calculous matters are long preſent in 
the urinary paſſages, withour having any 
fuch effect as that of prod | cing diaberes in 
any ſhape. e . 
Some have ſuppoſed that the diſeaſe c o- 
curs from a relaxed ſtate of the ſecretory 
veſſels of the kidneys; and indeed the diſ- 
ſections of perſons who had died of this 
diſeaſe have ſhown the kidneys in a very 
flaccid ſtate, This, however, is probably 
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to be conſidered as rather the effect than 
the cauſe of the diſeaſe. 


That no topical affection of the kidneys : 


has a ſhare in producing this diſeaſe, and 
that a fault in the aſſimulation of the fluids 


is rather to be blamed, I conclude from 
hence, that even the ſolid food taken 1 in, 


increaſes the quantity of the urine voided, 


at the ſame time with an increaſe of the 


faccharine matter above-mentioned, 


Mpx. 
The diabetes has been ſuppoſed to be 
owing to a certain ſtate of the bile; and it 
is true, that this diſeaſe has ſometimes oc- 
curred in perſons who were at the ſame 


time affected with diſeaſes of the liver: 
but this concurrence does not often take 
place; and the diabetes frequently occurs 


ſeparately from any affection of the liver. 
In twenty inſtances of diabetes which I 
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have ſeen, there was not in any one of them 
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any evident affection of the liver. 

The explanation that has been offered 
of the nature and operation of the bile, in 
producing diabetes, 1s very hypothetical, 


and nowiſe ſatisfying. 
MDXIL 


As I have already ſaid, I think i it pro- 
pable, that in moſt caſes the proximate 


caufe of this diſeaſe i 18 ſome fault in the 


* 7 4 


aſſimilatory powers, or in thoſe employed 


in converting alimentary matters into the 
proper animal fluids, This I formerly 


— 


binted to Dr Dobſon, and it has been pro- 
ſecured and publiſhed by him; but 1 muſt 
own that it is a theory embarraſſed. with 


5 


ſome difficulties which I cannot at preſent 
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very well remove, 
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The proximate cauſe of diabetes being 


ſo little known or aſcertained, I cannot 


propoſe any rational method of cure in the 


diſeaſe. From the teſtimony of ſeveral au- 


thors, I believe that the diſcaſe has been 
| cured; bur 1 believe alſo, that this has ſel- 
dom happened ; and when the diſeaſe has 
been cured, I doubt much if it was effected 
by the ſeveral remedies to which theſe cures 
have been aſcribed. In all the inſtances 
of this diſeaſe which I myſelf have ſeen, 


and in ſeveral others of which I have been 


informed, no cure of it has ever been made 


in Scotland, though many inſtances of it 


have occurred, and in moſt of them the 
' remedies recommended by authors have 
been diligently employed. I cannot, there- 
fore, with any advantage, enter into a de- 


tail of theſe remedies ; and as the diſeaſe, 
together with its ſeveral circumſtances, 
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CHAP. 


Or THz HysTERIA; ON THE HYsTERIC 
 DisEASE: 


A 


HE many and various ſymptoms 
which have been ſuppoſed to belong 


o a diſeaſe under this appellation, render 
it extremel) 


difficult to give a general cha- 


racter or definition of it. It is, however, 
proper in all caſes to attempt ſome general 
idea; and therefore, by taking the moſt 
common form, and that concurrence of | 
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ſymptoms by which it is principally di- 


ſtinguiſhed, I have formed a character in 
my ſyſtem of Methodical Noſology, and 
ſhall here endeavour to illuſtrate it by gi- 
ving a more full hiſtory of the pheno- 


mena. 


The diſeaſe attacks in paroxyſins « or fits. 
"Theſe commonly begin by ſome pain and 
fulneſs felt in the left fide of the belly, 
From this a ball ſeems to move with a 
orumbling noiſe into the other parts of 
the belly; and, making as it were various 
convolutions there, ſeems to move into the 
ſtomach ; and mbre diſtinctly ſtill riſes up 
to the top of the gullet, where it remains 
for ſome time, and by its preſſure upon 
the larynx gives a ſenſe of ſuffocation. By 
the time that the diſeaſe has proceeded 
thus far, the patient is affected with a ſtu- 
por 
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por and inſenfibility, while at che ſame 
time the body i is agitated with various con- 
vulſions. The trunk of the body is wreath- 
ed to and fro; and the limbs tre variouſly 
agitated 3 commonly the convulſive mo- 
tion of one arm arid hand, is that of beat- 


ing, with the Cloſed filt; upo the breaſt 


very violently and repeatellly. This ſtate 


continues for ſome time, and has during 


that time ſome remiſſions and renewals of 


the convulſive miotions + but they at length 


ecaſe, leaving tlie patient iti a Itupid and 
ſeemingly ſleeping ſtate: More or leſs ſad3 
denly and frequently with repeated figh- 


ing and ſobbing; together with a murmure. 


ing noiſe in the belly, the patient returns 
to the exerciſe of ſenſe and motion, but 
generally without amy rècollection of the 


ſeveral circumſtatices that had taken place 


during the fit. 
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This is the form of what is called art 


hyfleric paroxyſm, and is the moſt common 
form ; but its paroxyſms are conſiderably 
varied in different perſons, and even in the 
ſame perſon at different times, It differs, 


by having more or fewer of the circum- 


ſtances above mentioned; by theſe circum« 
ſtances being more or leſs violent ; and by 
the different duration of the whole fit. 
Before the fit, there is ſometimes a ſud- 
den and unuſually large flow of limpid 


urine. At the coming on of the fit, the 
ſtomach is ſometimes affected with vomit- 


ing, the lungs with conſiderable difficulty 
of breathing, and the heart with palpita- 
tions. During the fit, the whole of the 


belly, and particularly the navel, is drawn 
ſtrongly inwards - the ſphincter ani is 
ſometimes ſo firmly conſtricted as not to ad- 
mit a ſmall glyſter. pipe, and there is at the 


* 


ſame 


— 
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fame time an entire ſuppreſſion of urine. 
Such fits are, from time to time, ready to 
recur; and during the intervals, the pa- 
tients are liable to involuntary motions, to 
fits of laughing and crying, with ſudden 
tranſition from the one to the other ; while 
ſometimes. falſe imaginations, and ſome 
degree of delirium, alſo occur, =— 


MDXVIL 


Theſe affe@tionis have been a fuppaſed pe- 


culiar to the female ſex; and indeed they 
moſt commonly appear in females: but 
they ſometimes, tliough rarely, attack alſo 


the male ſex; never, however, that I have 
obſerved, in the ſame exquiſite degree. 
In the female ſex, the diſeaſe occurs eſpe- 


cially from the age of puberty to that of 
thirty-five years; and though it dots ſome- 


times, yet very ſeldom appears before the 
former or after the latter of theſe periods. 
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At all ages, the time at which it moſt 
readily occurs 18 that of the menſtrual pe- 
W J 

The diſeaſe more eſpecially affects the 
females of the moſt exquiſitely ſanguine 
and plethoric habits, and frequently affects 
thoſe of the moſt robuſt and maſculine 
conſtitutions; 


o 
— 
1 


It affecis the barren more than the 
breeding women, and cherefore frequently 
young widows. | 

It occurs eſpecially in thoſe females who 
are liable to the Nymphomania; and the 
Noſologiſts have properly enough marked 
one of the varieties of this diſeaſe by the 
title of Hyſteria Libidingſa. Lac 

In the perſons liable to the flts of this 
diſeaſe, it is readily excited by the paſ- 
ſions of the mind; and by every conſider- 
able emotion, eſpecially thoſe brought on 
by ſurpriſe. 1 
The perſons liable to this diſeaſe acz 

quire 


* 
* 
. 
#1 
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quire often ſuch a degree of ſenſibility, as 
to be ſtrongly affected by every impreſſion 
chat comes upon them by ſurpriſe, 


MDXVIIL 


* 


In this bittary, there appears to be 2 


concurrence of ſymptoms and circumſtan- 


ces properly marking a very particular 8 
diſeaſe, which I think may be diſtinguiſh- 
ed from all others. It ſeems to me to 


have been improperly conſidered by phy- 


ſicians as the ſame with ſome other diſea- 


ſes, and particularly with hypochondria- 


ſis, The two diſeaſes may have ſome 
ſymptoms. in common, but for the moſt 


part are conſiderably different. 
Spaſmodic affections occur in both dis- 
eaſes; ; but neither ſo frequently nor to ſo 


| great a degree, in hypochondriafis as in 


hyſteria. 
Ferlons liable to hyſteria are ſometimes 


affected 
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10 PR 
affected at the ſame time with dyſpepſia. 
They are often, however, entirely free 
from it; but I believe this never happens 
to perſons affected with hypochondriaſis. 
"Theſe different circuniſtances mark ſome 
difference in the two diſeaſes ; but the 
are ſtill more certainly diſtinguiſhed by 
the temperament they attack, and by the 


- 


time of life at which they appear to be 
Moſt exquiſitely formed. 

It has been generally ſuppoſt ed, that the 
two diſeaſes differ only in reſpect of their 
appearing in different ſexes. But this is 
not well founded: for although the hy- 
ſteria appears moſt commonly in females, : 
the male ſex is not abſolutely free from it; 
as I have obſerved above; and although 


the hy pochondriaſis may be moſt frequent 


in men, the inſtances of it in the female 


; 


ſex are very common. 


MDXIX. 


From all theſe conſiderations, it muſt, I 
think, appear, that the hyſteria may be 


very well, and properly, diſtinguiſhed 
from hypochondriaſis. 
Further, it ſeems to me to have been 
with great impropriety, that almoſt every 
degree of the irregular motions of the 
nervous ſyſtem has been referred to the 


one or other of theſe two diſeaſes. Both 
are marked by a peculiarity of tempera- 
ment, as well as by certain ſymptoms 
commonly accompanying that; but ſome 


of theſe, and many others uſually marked 


by the name of nervous ſymptoms, may, 
from various cauſes, ariſe in tempera- 
ments different from that which is pecu- 
liar to either hyſteria or hypochondriafis, 
and without being joined with the pecu- 


liar ſymptoms of either the one or the 


other diſeaſe ; ſo that the appellations of 


+ Hyſteric 


QF PHYSITIC: 10 


EET RS: 


- 2 — — — — 
+ + as Coin onde >, oe 
— = oY 8 3 


—_ 


loo 


f 


PRAC er 
affected at the ſame time with dyſpepfl. 


They are often, however, entirely free 


from it; but I believe this never happens 
to perſons affected with hypochondriaſis. 

Theſe different circumſtances mark ſome 
difference in the two diſeaſes ; but they 
are ſtill more certainly diſtinguiſhed by 
the temperament they attack, and by the 
time of life at which they appear to be 
"inoſt exquiſitely formed. 

It has been generally ſuppoſ ed, that the 


two diſeaſes differ only in reſpect of their 


appearing in different ſexes. But this i is 
not well founded: for although the hy- 
ſteria appears moſt commonly in females, 
the male ſex is not abſolutely free from it, 


as J have obſerved above; and although 
the hypochondriafis may be moſt frequent 


in men, the inſtances of it in the female 


'ſex are very common, 
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From all theſe conſiderations, i it muſt, 1 
think, appear, that the hyſteria may be 
very well, and properly, fiRingaiſhed 
from hypochondriaſis. 

Further, it ſeems to me to have been 
with great impropriety, that almoſt every 
degree of the irregular motions of the 


nervous ſyſtem has been referred to the 
one or other of theſe two diſeaſes. Both 
are marked by a peculiarity of tempera- 
ment, as well as by certain {ſymptoms 1 
commonly accompanying that; but ſome 1 
of theſe, and many others uſually marked 
by the name of nervous ſymptoms, may, 


from various cauſes, ariſe in tempera- = | 
ments different from that which is pecu- | | 
liar to either hyſteria or hypochondriafis, 8 
and without being joined with the pecu- 
liar ſymptoms of either the one or the | 
other diſeaſe ; ſo that the appellations of 4 
Hyſterie 
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Hyſteric and Hypochondriac are very in- 
accurately applied to them. Under what 
5 view theſe ſymptoms are otherwiſe to be 
8 conſidered, I am not ready to determine; ; ; 
but muſt remark, that the appellation of- 
Nervous Diſeaſes is too vague and unde- 


fined to be of any uſeful application. 


MDXX, 


Having thus endeavoured to dilinguith T 
hyſteria from every other diſeaſe, ſhallnow- 


attempt 1ts peculiar pathology. With re- 


ſpe to this, I think it will, in the firſt 
place, be obvious, that its paroxyſins be- 


gin by a convulſive and ſpaſmodic affec- 
tion of the alimentary canal, which is af- 
terwards communicated to the brain, and 
to a great part of the nervous ſyſtem. 
Although the diſeaſe appears to begin in 


the alimentary canal, yet the connection 
which the paroxyſms fo often have with 
the 


1 


the menſtrual flux, and with the diſeaſes 
that depend on the ſtate of the genitals, 


as an affection of the uterus and other 
parts of the genital To 


MDxxl. 


Witch regard to this, however, I can go 
no farther. In what manner the uterus, 


the affection of this, riſing upwards, af- 
fects the brain, ſo as to occaſion the par- 
ticular convulſions which occur in this 
diſeaſe, I cannot pretend to explain. 1. 

But although I cannot trace this 1020 
to its firſt cauſes, or explain the whole of 


to 


ſhows, that the phyſicians have at all times 
Judged rightly in conſidering this diſcaſe 


and in particular the oyaria, are affected 
in this diſeaſe; how the affection of theſe 
is communicated, with particular circum- 


ſtances, to the alimentary canal; or how 


the phenomena, J hope, that with reſpeQ 
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to the general nature of the diſeaſe, I may 
form ſome general concluſions, which may 
ſerve to direct our conduct in the cure of 


te Fx 5 


Thus, from a conſideration of the pre- 
diſponent and occaſional cauſes, it will, I 


think, appear, that the chief part of the 
proximate cauſe is a mobility of the ſy- 


ſtem, depending generally upon its pletho- 


ric ſtate. 


MDxxXIII. 


Whether this diſeaſe ever ariſes from a 
mobility of the ſyſtem, independent of any 
plethoric ſtate. of it, I cannot poſitively 
determine ; but in many caſes that have 
ſubſiſted for ſome time, it is evident that 
a ſenſibility, and conſequently a mobility, 
ary 
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are acquired, which often appear when 


neither a general plethora can be ſuppoſed 


to ſubſiſt; nor an occaſional turgeſcence 
ro have happened. However, as we have 
ſhown above, that a diſtention of the veſ- 
ſels of the brain ſzems to occaſion epilep- 
ſy, and that a rurgeſcence of the blood in 
the veſſels of the lungs ſeems to produce 


aſthma; ſo analogy leads me to ſuppoſe, 
that a turgeſcence of blood i in the uterus, 
or in other parts of the genital ſyſtem, 


may occaſion the ſpaſmodic and convul- 
ſive motions which appear in hyſteria., It 


will, at the ſame time, be evident, that 


this affection of the genitals muſt eſpe- 
cially occur in plethoric habits ; and every 
circumſtance mentioned in the hiſtory of 
the diſeaſe ſerves to confirm this opinion 
with reſpect to its proximate. cauſe, 


vol. IV. H MDXXIV. 
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a ſenſibility, and conſequently a mobility, 
are 
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to the general nature of the diſeaſe, I may 
form ſome general concluſions, which may 


ſerve to direct our conduct in Fs cure of 
. 


MDXXII, 


Thus, from a conſideration of the pre- 
diſponent and occaſional cauſes, it will, I 


think, appear, that the chief part of the 
proximate cauſe is a mobility of the ſy- 
ſtem, depending generally upon its * 


ric ſtate, 
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Whether this diſeaſe ever ariſes from a 
mobility of the ſyſtem, independent of any 


plethoric ſtate of it, I cannot poſitively 
determine ; but in many caſes that have 


ſubſiſted for ſome time, it is evident that 
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are acquired, which often appear when 
neither a general plethora can be ſuppoſed 
to ſubſiſt; nor an occaſional turgeſcence 


to have happened. However, as we have 
ſhown above, that a diſtention of the veſ- 


ſels of the brain ſoems to occaſion epilep- 


ſy, and that a turgeſcence of the blood in 


the veſſels of the lungs ſeems to produce 


aſthma; ſo analogy leads me to ſuppoſe, 


that a turgeſcence of blood in the uterus, 
or in other parts of the genital ſyſtem, 


may occafion the ſpaſmodic and convnl- 
ſive motions which appear in hyſteria. It 
will, at the ſame time, be evident, that 


this affection of the genitals muſt eſpe- 
cially occur in plethoric habits ; and every 


circumſtance mentioned in the hiſtory of 
the diſeaſe ſerves to confirm this opinion 


with reſpect to its proximate cauſe. 


Vor. IV. | H 3 | MDX XIV. 
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MDXXIV. 


From this view of the ſubject, the ana- 


logy of hyſteria and epilepſy will readily 


appear; and why, therefore, I am to ſay 
that the indications of cure are the ſame 


in both. 
As the indications, ſo the ſeveral means 


of anſwering them are ſo much the ſame 
in both diſeaſes, that the ſame obſervations 


and directions, with regard to the choice 
and employment of theſe remedies, that 
have been delivered above on' the ſubject 


of epilepſy, will apply pretty exactly to 
hyſteria; and therefore need not be re- 


peated here. 
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CHAP, 1X. 


Or CANINEMADNESS AND HYDROPHOBIA, 


MX xv. 
F F*HIS diſeaſe has been ſo exactly and 
fully deſcribed in books that are in 


LL v2 
r 
1 
ac A 


every body's hands, that it is on no ac- 

count neceſſary for me to give any hiſtory 

Y of it here; and with reſpect to the patho- 
: logy of it, I find that I can ſay nothing 
? ſatisfying to myſelf, or that I can expect 
to prove ſo to others. I find alſo, with re- 

'H3 DD ſpect 
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ſpect to the cure of this diſeaſe, that there 
is no ſubjeR in which the fallacy of expe- 
rience appears more ſtrongly than in this, 
From the moſt ancient to the preſent 
times, many remedies for preventing and 
curing this diſeaſe have been recommend- 
ed under the ſanction of pretended ex- 
perience, and have perhaps alſo kept their 
credit for fome time: but ſucceeding 
times have generally, upon the ſame 
ground of experience, deſtroyed that cre- 
dit entirely; and moſt of the remedies 
formerly employed are now fallen into 
_ abſolute neglect. In the preſent age, ſome 
new remedies have been propoſed, and 
have experience alleged to vouch for their 
efficacy; but many doubts ſtill remain 
with reſpect to this: and though I can- 
not determine in this matter from my 
own experience, I think it incumbent 
on me to give the beſt judgment I can 

form 
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form with reſpect to the choice of the re. 


medies at preſent recommended. 


MDXXVI. 


Jam, in the firſt place, firmly perſua- 


ded, that the moſt certain means of pre- 


venting the conſequences of the bite, is to 


cut out, or otherwiſe deſtroy, the part in 
which the bite has been made. In this 


every body agrees; but with this differ- 
ence, that ſome are of opinion that it can 
only be effectual when it is done very ſoon 
after the wound has been made, and they 


therefore neglect it when this opportunity 


is miſled. There have been, however, no 


experiments made proper to determine this 


matter: and there are many conſidera- 


tions which lead me to think, that the 


poiſon is not immediately communicated 
to the ſyſtem ; and therefore, that this 
meaſure of deſtroying the part may be 

H 3 practiſed 
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practiſed with advantage, even many ny 


after the bite has been given. 


MDXXVII. 


Whilſt the ſtare of our experience, with 
reſpect to ſeveral remedies now in uſe, is 
uncertain, I cannot venture to aſſert that 
any of theſe is abſolutely ineffectual; but | 


I can give it as my opinion, that the effi- 
| cacy of mercury, given very largely, and 
perſiſted in for a long time, both as a 


means of preventing the diſeaſe, and of 
curing it when it has actually come on, is 
better ſupported by experience than that 


of any other remedy Now Ppropoted or 
commonly employed. 


| O F | | 
„ 
OR OF THE | 
DISORDERS or Tur INTELLECTUAL, 
FUNCTION 

CHAP. L 7 
Or VESANILE IN GENERAL, | 
 MDXXVIIL 55 


* 


HE Noſologiſts, Sauvages and Sagar, 


0 
* 


in a claſs of diſeaſes under the title 


of VEsANILE, have comprehended the two 
H4 oe EOS 
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orders, of Hallucmationes or Falſe Percep- 


tions, and of Morofi tates or Erroneous Ap- 


petites and Paſſions ; and, in like manner, 


Linnæus 1 in his claſs of MeNTALES, cor- 
reſponding to the Veſaniz of Sauvages, has 


comprehended the two orders of Imagina- 
rii and Patbetici, nearly the ſame with the 
Hallucinationes and Moroſitates of that au- 


thor. This, however, from ſeveral con- 


ſiderations, appears to me improper; and 


I have therefore formed a claſs of Veſaniæ 


nearly the ſame with the Paranoiz of Vo- 


gel, excluding from 1 it the Hallucinationes 


and Moroſitates, which 1 have referred to 


the Morbi Locales. Mr Vogel has done the 


like, in ſeparating from the Paranoiz the 


falſe perceptions and erroneous appetites; - 


and has thrown theſe into another Claſs, 


to which he has given the title of Hype- 
rxſtheſes. . 


MDXXIX. 
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MDXXIX. 


It is indeed true, that certain hallucina- 
tiones and moroſitates are frequently com- 
| bined with what 1 propoſe to conſider as 
ſtrigly a veſania or an erroneous jadge- 
ment ; and ſometimes the hallucinationes 
ſeem to lay the foundation of, and to form 
almoſt entirely, the veſania. But as moſt 
part of the hallucinationes enumerated by 
the Noſplogiſts are affections purely topical, 
and induce no other error of judgment be- 
fide that which relates to the ſingle object 
of the ſenſe or particular organ affected; 
ſo theſe are certainly to be ſeparated from 
the diſeaſes which conſiſt in a more general 
affection of the judgment. Even when the 
hallucinationes conſtantly accompany or 
ſeem to induce the veſania, yet being ſuch 
as ariſe from internal cauſes, and may be 
preſumed to ariſe from the fame cauſe as 
the more general affection of the judgment, 

16 ! 3 
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they are therefore to be conſidered ag 
i{ymptoms of this only. 
In like manner I judge with reſpect to 
the moroſitates, or erroneous paſſions, that 
accompany veſania; which, as conſequen- 
ces of a falſe judgment, muſt be conſidered 
as arifing from the {ame cauſes, ind BD 
{ymptoms only, of the more general affec- 
tion. | 
There is, indeed, -one caſe of a moroſitas 
which ſeems to induce a veſania, or more 
general affection of the judgment; and this 
may lead us to conſider the veſania, in this 
caſe, as a ſymptom of an erroneous appetite, 
but will not afford any good reaſon for com- 
prehending the moroſitaies in general under 
the veſaniz, conſidered as primary diſeaſes. 
The limitation, therefore, of the claſs of 
Veſaniz to the leſions of our judging fa- 
culty, ſeems from every conſideration to 
be proper. 
The particular diſeaſes to be compre- 
2 hended 
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benided under this claſs, may be diſtin- 
guiſhed according as they affect perſons i in 
the time of waking or ſleeping. Thoſe 
which affect men awake, may again be 
conſidered, as they conſiſt in an erroneous 
judgment, to which I ſhall give the appel- 
lation of Delirium; or as they conſiſt in a 
weakneſs or imperfection of judgment, 
which I mall name Tatuity. 1 begin wich 
the conſideration of Delirium. 


„ ee. 

As men differ greatly in the ſoundneſs 
and force of their judgment, ſo ir may be 
proper here to aſcertain more preciſely 
what error or imperfection of our judging 
faculty 18 to be conſidered as morbid, and 
to admit of the appellations of Delirium 
and Fatuity. In doing this, L thall firſt 
conſider the morbid errors of judgment 


under the general eee of Delirium, 
which 
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which has been commonly employed ta 


denote every mode of ſuch error, 


MDXXXI. 


As our judgment is chiefly exerciſed in 
diſcerning and judging of the ſeveral rela- 
tions of things, I apprehend that delirium 
may be defined to be, —In a perſon a- 


wake, a falſe or miſtaken judgment of 
thoſe relations of things, which as oc- 
curring moſt frequently in life, are thoſe 


about which the generality of men form 
the ſame judgment; and particularly when 
the judgment is very different from what 
the perſon himſelf had before uſually 
formed. | e 


NMDXXxXII 


With this miſtaken judgment of rela- 
tions there is frequently joined ſome falſe 
Per- 
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perception of external objects, without any 


evident fault in the organs of ſenſe, and 


which ſeems therefore to depend upon an 


internal cauſe; that is, upon the imagina- 
tion ariſing from a condition in the brain 


preſenting objects which are not actually 


preſent. Such falſe perceptions muſt ne- 


ceſſarily occaſion a delirium, or an erro- 


neous judgment, which is to be conſidered 


as the diſeaſe. 
MDxXXII. 


Another circumſtance, commonly at- 


tending delirium, is a very unuſual aſſo- 


ciation of ideas. As, with reſpect to moſt 
of the affairs of common life, the ideas 


laid up in the memory are, in moſt men, 


aſſociated 1 in the ſame manner; J ſo a very 
unuſual aſſociation, in any individual 


muſt prevent his forming the ordinary 


judgment of thoſe relations which are the 


moſt 
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moſt common foundation of aſſociation in 


the memory: and therefore this unu- 
ſual and commonly hurried aſſociation of 


ideas, uſually is, and may be conſidered 


as, à part of delirium. In particular it 


may be conſidered as a certain mark of a 


general morbid affection of the intellec: 


tual organs, it being an interruption or 


perverſion of the ordinary operations of 


memory, the common and neceſſary 


foundation of the exerciſe of judge- 


ment. 


MDXXXIV. 


A third circumſtance attending delirium, 


is an emotion or paſhon, ſometimes of the 


angry, ſometimes of the timid kind ; and 


from whatever cauſe in the perception or 


judgment, it 1s not proportioned to ſuch 


cauſe, either in the manner formerly cul- 


tomary to the perſon himſelf, or in the 


manner 
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manner uſual with the generality of other 


men. 
MDXXXV. 


Delirium, then, may be more ſhortly 
defined, In a perſon awake, a falſe judge- 
ment ariſing from perceptions of i imagina- 
tion, or from falſe recollection, and com- 


monly Producing * emo- 


tions. 


Such delirium! is of two kinds as it is 


combined with pyrexia and comatoſe af- 


fections; or, as it is entirely without any 


ſuch combination. It is the latter caſe 
that we name Inſanity; and it is this kind 


of delirium only that I am to treat of 


here. 


MDXXXVI. 8 


taſty may perhaps be properly con- 
ſicdlered 


120 PRACTICE 

ſidered as a genus comprehending many 
different ſpecies, each of which may de- 
ſerve our attention; but before proceeding 
to the conſideration of particular ſpecies, I 
think it proper to attempt an inveſtigation 
of the cauſe of inſanity 1 in general; 


MDXXXVII 


In doing this; I ſhall take 1 it for granted, 
as demonſtrated elſewhere, that although 
this diſeaſe ſeems to be chiefly; and ſome- 
times ſolely; an affection of the mind; yet 


the connection between the mind and bo- 


dy in this caſe is ſuch, that theſe affections 
of the mind muſt be conſidered as de- 
pending upon a certain ſtate of our corpo- 
real part. See Halleri Prim. Lin. Phyſio- 
log. 8 DLXX, See Boerhaavii Inſt. Med. 


81 DLXXXI, DCXCVI. 


MDXXX VIII, 
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MDXXXVIII. 


Admitting this propoſition, I muſt in the 
next place aſſume another, which I like- 


wiſe ſuppoſe to be demonſtrated elſewhere. 


This is, that the part of our body more 


immediately connected with the mind, 
and therefore more eſpecially concerned in 


every affection of the intellectual func- 
tions, is the common origin of the nerves; | 
which I ſhall, in what follows, ſpeak of 


under the appellation of the Brain. 


' MDXXXIX, 


Here, however, in aſſuming this laſt 
propoſition, a very great difficulty imme- 


diately preſents itſelf. Although we cannot 
doubt that the operations of our intellect 
always depend upon certain motions ta- 
king place in the brain, (ſee Gaub. Path. 


Med. 5 523); yet theſe motions have ne- 
Vo. IV. 1 ver 
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ver been the objects of our ſenſes, nor have 


we been able to perceive that any particu- 


lar part of the brain has more concern in 


the operations of our intellect than any o- 


ther. Neither have we attained any know- 


ledge of what ſhare the ſeveral parts of the 


brain have in that operation; and there- 


fore, in this ſituation of our ſcience, it 


muſt be a very difficalt matter to diſcover 


thoſe ſtates of the brain that may give oc- 


caſion to the various ſtate of our intellec- 


tual functions. 


MDxXI. 


It may be obſerved, that the different 


ſtate of the motion of the blood in the veſ- 


ſels of the brain has ſome ſhare in affecting 
the operations of the intellect; and phyſi- 
cians, in ſeeking for the cauſes of the dif- 
ferent ſtates of our intellectual functions, 
have hardly looked further than into the 
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ſtate of the motion of the blood, or into the 
condition of the blood itſelf: but it is evi- 
dent that the operations of the intellectual 
functions ordinarily go on, and are often 
conſiderably varied, without our being able 
to perceive any difference either in the mo- 
tions or in the condition of the blood. 


MDXLI, 


Upon the other hand, it is very probable 
that the ſtate of the intellectual functions 


depends chiefly upon the ſtate and condi- 


dion of what is termed the Nervous Power, 


or, as we ſuppoſe, of a ſubtile very move- 


able fluid, included of inherent, in a man- 


ner we do not clearly underſtand, in e- 


very part of the medullary ſubſtance of the 


brain arid nerves, and which in a living 


and healthy man is capable of being mo- 
ved from every one part to every other of 
the nervous ſyſtem, 8 
TY MDXLII 
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MDXLII. 
With reſpect to this power, we have 
pretty clear proof that it frequently has a 
motion from the ſentient extremities of the 
nerves towards the brain, and thereby pro- 


duces ſenſation; and we have the fame 


proof, that in conſequence of volition the 
nervous power has a motion from the brain 
into the muſcles or organs of motion. Ac- 
cordingly, as ſenſation excites our intellec- 
tual operations, and volition is the effect of 


theſe, and as the connection between ſen- 


ſation and volition is always by the inter- 
vention of the brain and of intellectual o- 
perations; ſo we can hardly doubt, chat 
theſe latter depend upon certain motions, 
and the various modification of theſe mo- 


tions, in the brain. 


MDXLIII. 
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To aſcertain the different ſtates of theſe 


motions may be very difficult; and phy- 


ficians have commonly conſidered it to be 


ſo very myſterious, that they have gene- 


rally deſpaired of attaining any knowledge 
with regard to it: but I conſider ſuch ab- 
ſolute deſpair, and the negligence it in- 
ſpires, to be always very blameable; and I 


ſhall now venture to go ſome length in 
the inquiry, hoping that ſoine ſteps made 
with tolerable firmneſs may enable us to 
go ſtill further, _- 


MDXLIV. 


To this purpoſe, I think it evident, that 


the nervous power, in the whole as well as 


in the ſeveral parts of the nervous ſyſtem, 


and particularly in the brain, is at diſſe 
rent times in differents degree of mobility 
13 and 
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and force. To theſe different ſtates, I beg 


leave to apply the terms of Excitement and 
Collapſe. To that ſtate in which the mo- 


bility and force are ſufficient for the exer- 
ciſe of the functions, or when theſe ſtates 


are any way preternaturally increaſed, I 


give the name of Excitement ; and to that 


| ſtate in which the mobility and force are 
not ſufficient for the ordinary exerciſe of 


the functions, or when they are diminiſh- 


ed from the ſtate in which they had been 
before, I give the name of Collapſe. I beg, 


however, it may be obſerved, that by theſe 


terms I mean to expreſs matters of fact 
only; and without intending, by theſe 


terms, to explain the circumſtance or con- 


dition, mechanical or phyſical, of the ner- 


yous power or fluid i in theſe different ſtates. 
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MDXxLv. 


That theſe different ſtates of excitement 
and collapſe take place on different occa- 
ſions, muſt, I think, be manifeſt from 
numberleſs phenomena of the animal œ- 
conomy: but it is eſpecially to our preſent 
purpoſe to obſerve, that the different ſtates 
of excitement and collapſe, are in no in- 
ſtance more remarkable, than in the dif- 
ferent ſtates of waking and fleeping. In 
the latter, when quite complete, the mo- 
tion and mobility of the nervous power, 
with reſpect to the whole of what are call- 
ed the Animal Functions, entirely ceaſe, 
or, as 1 would expreſs it, are in a ſtate of 
collapſe ; and are very different from the 
ſtate of waking, which 1 in healthy perſons 
1] would call a ſtate of general and entire 
excitement. | 
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MDXLVI. 


This difference in the ſtates of the ner- 


vous power in ſleeping and waking being 


admitted, I muſt in the next place ob- 


ſerve, that when theſe ſtates are changed 


from the one into the other, as commonly 


happens every day, the change is hardly 
ever made inſtantaneouſiy, but almoſt al- 


ways by degrees, and in ſome length of 


time only : and this may be obſerved 
with reſpect to both ſenſe and motion. 
Thus when a perſon is falling aſleep, the 
ſenſibility is gradually diminiſhed : ſo that, 


although ſome degree of fleep has come on, 


ſ1ght impreſſions will excite ſenſation, and 


bring back excitement ; which the ſame, 


or even ſtronger impreſſions, will be inſuf- 


ficient to produce when the [tate of ſleep 
has continued longer, and is, as we may 
ſay, more complete. In like manner, the 
power of voluntary motion is gradually 
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diminiſhed. In ſome members it fails 


ſooner than in others; and it is ſome time 


before it becomes general and conſiderable 
over the whole, 


The ſame gradual progreſs may be re- 


marked in a perſon's coming out of ſleep: 


The ears in this caſe are often awake before 
the eyes are opened or ſee clearly, and the 

ſenſes are often awake before the power of 

voluntary motion is recovered; and it is 
curious to obſerve, that, in ſome caſes, ſen- 
ſations may be excited without producing 
the ordinary aſſociation of ideas. See Mem. 


de Berlin, 1752. 5 


MDXLVIL 


From all this, I think it will clearly 
appear, that not only the different ſtates 
of excitement and collapſe can take place 
in different degrees, but that they can 
take place in different parts of the brain, 

or 
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or at leaſt, with reſpect to the different 
functions, in different degrees. 
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As I preſume that almoft every perſon has 
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perceived the gradual approach of ſleeping 


and waking, I likewiſe ſuppoſe every per- 
ſon has obſerved, that, in ſuch interme- 


diate ſtate of unequal excitement, there al- 
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rium, or dreaming, if any body chooſes to 
call it ſo, There are in this ſtate falſe 
perceptions, falſe aſſociations, falſe judge- 
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This clearly ſhows that delirium may 


depend, and 1 {hall hereafter endeavour 
to prove that it commonly does depend, 


upon ſome inequality in the excitement of 
the brain ; and that both theſe aſſertions 
are founded on this, chat, in order to the 
proper exerciſe of our intellectual func- 
tions, the excitement muſt be complete, 


and 
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and equal in every part of the brain. For 


though we cannot ſay that the veſtiges of 
1deas are laid up 1n different parts of the 


brain, or that they are in ſome meaſure 
diffuſed over the whole, it will follow up- 


on either ſuppoſition, that as our reaſoning 


our intellectual operations always require 
the orderly and exact recollection or me- 
mory of aſſociated ideas; ſo, if any part of 
the brain 18 not excited, or not excitable, 


that recollection cannot properly take place, 


while at the ſame time other parts of the 
brain, more excited and excitable, may g 
give falſe perceptions, aſſociations, and 


; jud gments, 


MDXLVIII. 


It will ſerve to illuſtrate this, that the 


collapſe in ſleep is more or leſs complete; 


or that the ſleep, as we commonly ſpeak, is 


more or leſs profound : and therefore, that 
in many caſes, though fleep takes place to a 
cont 
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conſiderable degree, yet certain impreſſions 
do ſtil] take effect, and excite motions, or, if 


you will, ſenſations in the brain; but which 


ſenfations, upon account of the collapſed 
ſtate of ſo great a part of the brain, are gene- 


rally of the delirious kind, or dreams, con- 


fiſting of falſe perceptions, aſſociations, and 


jud gments, that would have been corrected 


if the brain had been entirely excited. 


Every one, I believe, has obſerved, that 
the moſt imperfect ſleeps are thoſe chiefly 
attended with dreaming; that dreams, 
therefore, moſt commonly occur towards 
morning, when the complete ſlate of ſleep is 


paſſing away; and further, that dreams are 


moſt commonly excited by ſtrong and un- 
eaſy impreſſions made upon the body. 
I apprehend it may alſo be an illuſtration 


of the ſame thing, that, even in waking 
hours, we have an inſtance of an unequal 
ſtate of excitement in the brain producing 
delirium. Such, I think, occurs in the 


caſe 
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caſe of fever. In this, it is manifeſt, that 


the energy of the brain, or its excitement; 


is conſiderably diminiſhed with reſpect to 


the animal functions: and it is according 


ly upon this ground that 1 have explained 
above, in XLV, the delirium which fo 


commonly attends fever. To what I have 


there faid I ſhall here only add, that it 
may ſerve to confirm my dectrine, that 


the delirium in fever comes on at a cer- 


tain period of the diſeaſe only, and that 
we can commonly diſcern its approach by 
a more than uſual degree of it appearing 


in the time of the patient s falling into or 


coming out of ſleep. It appears, therefore, 


that delirium, when it firſt comes on in 


fever, depends upon an inequality of ex- 
citement ; and it can hardly be doubted, 


that the delirium which comes at length 


to prevail in the entirely weakened ſtate of 


fevers, depends upon the ſame cauſe pre- 


vailing in a more conſiderable os thi 


— 
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From what has been now delivered; I 
hope it will be ſufficiently evident, that 


delirium may be, and frequently is, occa- 


ſioned by an inequality in the excitement 


of the brain. | 
How the different portions of the brain 


may at the ſame time be excited or collap- 
ſed in different degrees, or how the ener- 


gy of the brain may be in different degrees 


of force, with reſpect to the ſeveral animal, 


vital, and natural functions, cannot pre- 


tend to explain; but it is ſufficiently evi- 
dent in fact, that the brain may be at one 
and the ſame time in different conditions 
with reſpect to theſe functions. Thus in 


inflammatory diſeaſes, when by a ſtimu- 
lus applied to the brain the force of the 


vital functions is preternaturally increaſed, 


that of the animal is either little changed, 


or conſiderably diminiſhed, On the con- 


trary, 
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trary, in many cafes of mania, the force 
of the animal functions depending always 
on the brain, is prodigiouſly increaſed, 
while the ſtate of the vital function in the 


heart is very little or not at all changed. 


I muſt therefore ſay again, that how dif- 
ficult ſoever it may be to explain the me- 
chanical or phyſical condition of the brain 
in ſuch caſes, the facts are ſufficient to 
ſhow that there is ſach an inequality as 
may diſturb our intellectual operations. 


MDI. 


[ have thus endeavoured to explain the 
general cauſe of Delirium: which is of two 


kinds; according as it is with, or without 


pyrexia. Of the firſt I take no further no- 
tice here, having explained it as well as L 

could above in XLV. 
I proceed now to conſider that delirium 
which properly belongs 6 to the claſs of Ve- 
ſaniæ, 
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ſaniz, and which I ſhall treat of under the 
general title of Inſanity. 


„ 
MDLI. 

In entering upon this ſubject, it im- 

mediately occurs, that in many inſtances 


of inſanity, we find, upon diſſection after 
death, that peculiar circumſtances had ta- 


ken place in the general condition of the 


brain. In many caſes, it has been found 


of a drier, harder, and firmer conſiſtence, 


than what it is uſually of in perſons Who 


had not been affected with that diſeaſe. 


In other caſes, it has been found in a 
more humid, ſoft, and flaccid ſtate ; and 
in the obſervations of the late Mr Meckel, 
it has been found conſiderably changed in 


its 


* Memoir. de Berlin pour l'année 1764. It appeared in 
many inſtances of inſane perſons, that the medullary ſub- 
ſtance of the cerebrum was drier, and of a leſs ſpecific 


gravity, than in perſons who had been always of a ſound 


zudgment. 
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its denſity or ſpecific gravity. Whether 


theſe different ſtates have been obſerved to 
be uniformly the ſame over the whole of 
the brain, I cannot certainly learn; and I 


ſuſpe@ the diſſeQors have not always ac- 


curately inquired into this circumſtance: 45 


but in ſeveral inſtances, it appears that 
theſe ſtates had been different in different 
parts of the brain; and inſtances of this 


inequality will afford a confirmation of 


our general doctrine. 
The accurate Morgagni Ads obſerved, 


that in maniacal perſons the medullary 


portion of the brain is unuſually dry, 
hard, and firm: And this he had ſo fre- 
quently obſerved, that he was diſpoſed to 


conſider it as generally the caſe. Bur in 
moſt of the particular inſtances which 
he has given, it appears, thar, for the 


moſt part, while the cerebrum was of an 


unuſually hard and firm conſiſtence, the 


eerebellum was of its uſual ſoftneſs; and 
VOI. IV. K 7 in 


138 PRACTICE 


in many of the caſes it was unuſually ſoft 


and flaccid, In ſome other caſes, Mor- 


gagni obſerves, that while a part of the 


cerebrum was harder and firmer than or- 


dinary, other parts of it were preternatu- 


rally ſoft. 


MDLII. 


Theſe obſervations tend to confirm our 
general doctrine: and there are others which 


I think will apply to the ſame purpoſe. 

Upon the diſſection of the bodies of 
perſons who had laboured under inſanity, 
various organic affections have been diſ- 
covered in particular parts of the brain ; 
and it is ſufficiently probable, that ſuch or- 
ganic affections might have produced a dif- 
ferent degree of excitement in the free and 
affected parts, and muſt have interrupted 


in ſome meaſure the free communication 


between the ſeveral parts of the brain, 
| and | 


N 
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and in either way have occaſioned infa- 
nity. ay 


There have occurred ſo many inſtances 


of this kind, that! believe phyficians are 


generally diſpoſed to ſuſpect organic le- 
ſions of the brain to exiſt in almoſt every 
caſe of inſanity. 


"Moat Oo 


This, however, is probably a miſtake : 
for we know that there have been many 


inſtances of inſanity from which the per- 
ſons have entirely recovered; and it is 


difficult to ſuppoſe that any organic le- 
ſions of the brain had in ſuch caſe taken 


place. Such tranſitory caſes, indeed, ren- 
der it probable, that a ſtate of excitement, 


changeable by various cauſes, had been 
the cauſe of ſuch inſtances of inſanity. 
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MDLIV. 


It is indeed further aſſerted, that in 
many inſtances of inſane perſons, their 
brain had been examined after death, with- 
out ſhowing that any organic leſions had 
before ſubſiſted in the brain, or finding 
that any morbid ſtate of the brain then 
appeared. This, no doubt, may ſerve to 

ſhow, that organic leſions had not been the 
cauſe of the diſeaſe ; but it does not aſſure 
| us that no morbid change had taken place 
in the brain: for it 1s probable, that the 
diſſectors were not always aware of its he- 
ing the general condition of hardnefs and 
| denſity, as different in different parts of 
the brain that was to be attended to, in 
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order to diſcover the cauſe of the prece- 


ding diſeaſe; and therefore many of them 
had not with this view examined the ſtate 
of che brain, as Morgagni ſeems carefully 
to have done. 
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MDLV. 
Having thus endeavoured to inveftigate 
the cauſe of inſanity in general, it were 


to be wiſhed that I could apply the doc- 
trine to the diſtinguiſhing the ſeveral 


ſpecies of it, according as they depend 
upon the different ſtate and circumſtances 
of the brain, and thereby to the eſtabliſh- 
ing of a ſcientific and accurately adapted 


method of cure. Theſe purpoſes, hows | 


ever, appear to me to be extremely diffi- 
cult to be attained; and I cannot hope to 
execute them here, All I can do is to 
make ſome attempts, and ofter ſome re- 
flections, which further obſervation, and 


more uſeful. 
MDLVI. 


The ingenious Dr Arnold has been com- 


K 3 men- 
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mendably employed in diſtinguiſhing the 
different ſpecies of inſanity as they appear 
with reſpect to the mind; and his labours 


may hereafter prove uſeful, when we ſhall 


come to know ſomething more of the dif- 


ferent ſtates of the brain correſponding to 


_ theſe different ſtates of the mind; but ar 
preſent I can make little application of his 
numerous diſtinctions. It appears to me 
that he bas chiefly pointed out and enu- 
merated diſtinctions, that are merely va- 

rieties, which can lead to little or no va- 

riety of practice and I am eſpecially led 


to form the latter concluſion, becauſe theſe 
varieties appear to me to be often combi- 


ned together, and to be often changed in- 


to one another, in the ſame perſon; in 
whom we muſt therefore ſuppoſe a gene- 
ral cauſe of the diſeaſe, which, ſo far as 
it can be known, muſt eſtabliſh the pa- 
thology, and eſpecially direct the prac- 
On en 

5 MDLVII, 
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MPDLVII. 
In my limited views of the different 


ſtates of inſanity, I muſt go on to conſi- 


der them under the two heads of Mania 
and Melancholia: and though I am ſen- 
ible that theſe two genera do not com- 
prehend the whole of the ſpecies of inſa- 


nity, I am not clear in aſſigning the other 


ſpecies which may not be comprehended 


under thoſe titles, I ſhall, however, en- 
deavour, on proper occaſions as I go along, 
to point them out as well as I can, 
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C H A Fo | Il, 
Or Mania, oR MADNESS, 


MDLVIIL 


HE circumſtances which I have men- 
tioned above! in MDXXXV. as conſti- 
tuting delirium 1 in general, do more eſpe- 
cially belong to that kind of it which I ſhall 
treat of here under the title of Ma NIA. 
There 1 18 ſometimes a falſe perception or 


imagination of things preſent that are not; 


but this 1 is not a conſtant, nor even a fre- 


quent, attendant of the diſeaſe. The falſe 


judgment, is of relations long before laid 


— 
2 


up in the memory. It very often turns upon 
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one fingle ſubject : but more commonly 
the mind rambles from one ſubject to 
another with an equally falſe judgment 
concerning the moſt part of them; and as 
at the ſame time there is commonly a falſe 
aſſociation, this increaſes the confuſion of 
ideas, and therefore the falſe judgments. 
What for the moſt part more eſpecially di- 
ſtinguiſhes the diſeaſe is a hurry of mind, 
in purſuing any thing like a train of 
thought, and in running from one train of 
thought to another. Maniacal perſons 
are in general very iraſcible; but what 
more particularly produces their angry 
emotions is, that their falſe judgments 
lead to ſome action which is always puſh- 
ed with impetuoſity and violence; when 
this is interrupted or reſtrained, they break 
out into violent anger and furious vio- 
lence againſt every perſon near them, and 
upon every thing that ſtands in the way 
of their impetuous will. The falſe judge- 


ment 
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ment often turns upon a miſtaken opini- 
on of ſome injury ſuppoſed to have been 


formerly received, or now ſuppoſed to be 
intended: and it is remarkable, that ſuch 


an opinion is often with reſpect to their 


former deareſt friends and relations; and 


therefore their reſentment and anger are 


E particularly directed towards theſe. And 


although this ſhould not be the caſe, they 


commonl y ſoon loſe that reſpect and re- 
gard which they formerly had for their 
friends and relations. With all theſe cir- 


cumſtances, it will be readily perceived, 
that the difeaſe muſt be attended very con- 


ſtantly with that incoherent and abſurd 
ſpeech we call raving. Further, with the 


circumſtances mentioned, there is com- 


monly joined an unuſual force in all the 


voluntary motions; and an inſenfibility 
or reſiſtance of the force of all impreſ- 
ſions, and particularly a reſiſtance of the 
powers of ſleep, of cold, and even of hun- 

ger 


N 8 
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ger; though indeed in many inſtances a 


voracious appetite takes Place. 


MDLIS. 


It appears to me, that the whole of theſe 
circumſtances and ſymptoms point out a 
conſiderable and unuſual exceſs in the ex- 
citement of the brain, eſpecially with re- 
ſpect to the animal functions; and it ap- 
f pears at the ſame time to be manifeſtly in 
ſome meaſure unequal, as it very often 
takes place with reſpect to theſe functions 
alone, while at the ſame time the vital and 


natural are commonly very little changed 


from their ordinary healthy ſtate. 


MDLX. 


How this exceſs of excitement is produ- 


ced, it may be difficult to explain. In the 


various inſtances of what Sauvages has 


named 
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med the Mania Metaftatica, and in all 
-:- inſtances I have mentioned in my No- 
{»logy under the title of the Mania Corpo- 


rea, it may be ſuppoſed that a morbid or- 


ganic affection is produced in ſome part of 
the brain; and how that may produce an 


increaſed or unequal excitement in certain 


parts of it, I have endeavoured to explain 


above in MDLII. But I muſt at the ſame 
time acknowledge, that ſuch remote cau- 


ſes of mania have very rarely occurred; 


and that therefore ſome other cauſes of the 


difcaſe muſt be ſought for. 
The effects of violent emotions or paſ- 
fions of the mind have more frequently 


occurred as the remote cauſes of mania; 


and it is ſufficiently probable, that ſuch 
violent emotions, as they do often imme- 
diately produce a temporary increaſe of 


excitement, ſo they may, upon ſome oc- 


caſions of their permanent inherence or 


frequent repetition, produce a more conſi- 


derable 
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derable and more permanent excitement, 
that is, a mania, 


With reſpe& to thoſe cauſes of mania 
which ariſe in conſequence of a melancho- 


ha which had previouſly long ſubſiſted; 


whether we conſider that melancholia as a 


partial inſanity, or as a long perſiſting at- 
tachment to one train of thinking, it will 


be readily perceived, that in either caſe 


fuch an increaſe of excitement may take 


place in ſo conſiderable a degree, and in ſo 
large a portion of the brain, as may give 


occaſion to a complete mania. 


MDLxI 


Theſe conſiderations with regard to the 


remote cauſes appear to me to confirm 
ſufficiently our general doctrine of in - 


creaſed and unequal excitement in the 
mania which I have deſcribed above; bur 
I muſt own, that I have not exhauſted the 
ſab- 
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ſubject, and that there are caſes of mania 
of which I cannot aſſign the remote cauſes: 
but although I cannot in all caſes explain 
in what manner the mania is produced, 1 
preſume, from the explanation given, and 
eſpecially from the ſymptoms enumetated 
above; to conclude, that the diſeaſe deſcri- 
bed above depends upon an increaſed ex- 
eitement of the brain; an opinion in which 
I am the more confirmed, as I think it will 
Point out the proper method of cure. At 
leaſt I think it will moſt clearly explain the 
operation of thoſe remedies, which, fo far 
as I can learn from my own experience and 
that of others, have proved the moſt ſuc- 
ceſsful in this diſeaſe; and, to illuſtrate this, 
I now enter upon the conſideration of theſe 


remedies, and to make ſdme remarks upon 
the proper manner of employing them. 


MDLXII. 


or PHYSIC, igt 


MDLXIL. 


Reſtraining the anger ind violence of 


madmen is always neceſſary for prevent- 


ing their hurting themſelves or others: 
but this reſtraint is alſo to be conſidered 
as a remedy. Angry paſſions are always 


rendered more violent by the indulgence 
of the imperuous motions they produce 


and even in madmen the feeling of re- 
ſtraint will ſometimes prevent the efforts 


which their paſſion would otherwiſe occa- 
fion. Reſtraint, therefore, is uſeful, and 
ought to be complete; but it ſhould be ex- 
ecuted in the eaſieſt manner Poſſible for 
the patient, and the ſtrait waiſtcoat anſwers 
every purpoſe better than any other that 
has yet been thought of. The reſtraining 
madmen by the force of other men, as oc- 


_ cafioning a conſtant ſtruggle and violent 


agitation, is often hurtful, Although, on 


many occaſions, it may not be ſafe to al- 
low 
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low maniacs to be upon their legs or to 


walk about, it is never deſirable to confine 


| them to a horizontal fituation ; and when- 


ever it can be admitted, they ſhould be 
more or leſs in an ere poſture. Although 


there may be no ſymptoms of any preter- 


natural fulneſs or increaſed imperus of 
blood i in the veſſels of the brain, a hori- 
zontal poſture always increaſes the fulneſs 
and tenſion of theſe veſſels, and may there- 
by increaſe che excitement of che brain. 


MDLxIII. 


The reſtraint mentioned requires con- 


finement within doors, and it ſhould be in | 


a place which preſents as few objects of 
fight and hearing as poſhble ; and particu- 


a larly, it ſhould be removed from the objects 
that the patient was formerly acquainted 


with, as theſe would more readily call up 
ideas and their various aſſociations. It is 
5 RATS 4 
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for this reaſon that the confinement of 
madmen ſhould hardly ever be in their u- 


ſual habitation ; or if they are, that their 


apartment ſhould be ſtripped of all its for- 


proper, that maniacs ſhould be withour the 
company of any of their former acquain- 
EF , tance; the appearance of whom common- 
i ly excites emotions that increaſe the diſ- 
eaſe. Strangers may at firſt be offenſive ; 
but in a little time they come to be objects 
either of indifference or of fear, and they 


ſhould not be frequently changed. 


MDLXIV. 


Fear being a paſſion that diminiſhes ex- 


exceſs of it; and particularly to the angry 
and iraſcible excitement of maniacs. Theſe 
being more ſuſceptible of fear than might 
be expected, it appears to me to have been 
commonly uſeful, In moſt caſes it has 
. ap- 


We e747 
8 
gn. 
. 
5 
ö 
3 
"Is: 
ww, 
Z 5; 
= 
* * 
FA 
* 
YR 
en 
| 1 CI 
ELSE Ny 
ny 
. 
* = 
Oe” 
= 
TOY 
- 
* 
. 5 
n 
>, * Fd 
IE 
4 
8 
7 
1 
de y 
5 
SIT 
. 
3 
3 
3 
. 
"TEAS 
© Tit 
3 
OO 
8 
8 
"IRA 
"ROW 
V. 
FRO 
3 
en 
3 * 
1 
1 
"LS 
EE 
3 
2539 { 
4 IS 
E 
ors 
5 
Nie 
5 . 
LSD 
3 7 
N 
. 25 
8 
8 
* 
8 
3 
5 
. 
$9534 
8 
8 2 ; 
-% 
IM 
3 
\ RN 
- ot 
28d 
Is 
. 
"5808 
x» 
0 8 
af 
5 
43 
Wa 
"> 
. 
C5 
W 
ITE * 
«na 
EW 
8 
FRY 
8 
dy 
7% * 
I 
n 
BY 
N 
1 
c Ss 
'S, IT, C 
= the, 
Ge endl 
= LS 
5 
8 * 
1 > 
874 
1 
Eg 
"© p 
RA 2, 
5 
FIR 
- as 
bd eh 4 
Sp 
? 
<Y Fa, 
+ 
pe 
_ 
5 
1 
Pg 
22 
| 365 
2 
* 
de 
N 
7 
"pk 
I. 
Its 
”y 


mer furniture. It is alſo for the moſt part 


citement, may therefore be oppoſed to the 


5 man mb IEC Tn 4. 7 
a — = eg 2 : k 


154 PRACTICE 


appeared to be neceſſary to employ a very 


conſtant impreſſion of fear; and therefore 


to inſpire them with the awe and dread of 


fome particular perſons, eſpecially of thoſe 


who are to be conſtantly near them. This 


awe and dread is therefore, by one means 
or other, to be acquired ; in the firſt place, 
by their being the authors of all the re- 
ſtraints that may be occaſionally proper ; 


but ſometimes it may be neceſſary to ac- 


quire it even by ſtripes and blows, The 


former, although having the appearance of 
more ſeverity, are much ſafer than ſtrokes 


or blows about the head. Neither of them, 


however, ſhould be employed further than 


ſeems very neceſſary, and ſhould be truſted 
only to thoſe whoſe diſcretion can be de- 
pended upon. There is one caſe in which 
they are ſuperfluous; that is, when the 
maniacal rage is either not ſuſceptible of 
fear, or incapable of remembering the ob- 
jects of it; for in ſuch inſtances, ſtripes 
and 
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and blows would be wanton barbarity. In 
many caſes of a moderate diſeaſe, it is of 


advantage that the perſons who are the 


authors of reſtraint and puniſhment ſhould 


be upon other occaſions the beſtowers of 


every indulgence and gratification that 1s 
admiſſible ; never, however, neglecting to 


employ their awe when their indulgence 


ſhall have led to any abuſe, 


MDLXV. | 


Although in mania, no particular irri- 


tation nor fulneſs of the ſyſtem ſeem to be , 


preſent, it is plain, that the avoiding all 


irritation and means of fulneſs is proper; 


and therefore, that a diet neither ſtimu- 
lating nor nouriſhing is commonly to be 
employed. As it may even be uſeful to di- 
miniſh the fulne!s of the ſyſtem, ſo both a 
low and a ſpare diet 1 is likely in moſt caſes 


to be of ſervice. | 
7 2 MDLXVI. 
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MDLXVI. 


Upon the ſame principle, although no 
unuſual fulneſs of the body be preſent, it 


may be of advantage to diminiſh even its 


ordinary fulneſs by different evacuations, 


| Blood-letting, in particular, might be 


ſuppoſed uſeful; and in all recent caſes of 
mania it has been commonly practiſed, and 
1 think with advantage; but when the diſ- 
eaſe has ſubſiſted for ſome time, I have 
ſeldom found blood- letting of ſervice. In 
thoſe inſtances in which there is any fre- 


quency or fulneſs of pulſe, or any marks 
of an increaſed impetus of the blood in the 
veſſels of the head, blood-letting is a pro- 


per and even a neceſſary remedy. Some 


practitioners, in ſuch caſes, have preferred 


a particular manner of blood: letting, re- 


commending arteriotomy, ſcarifying the 


hind-head, or opening the jugular vein; 


and where any fulneſs or inflammatory 
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GF PHYSIC 157 
diſpoſition in the veſlels of the brain is 
to be ſuſpected, the opening of the veſſels 


neareſt to them is likely to be of the great- 


eſt ſervice. 'The opening, however, of either 


the temporal artery or the jugular vein in 


maniacal perſons is very often inconveni- 


ent; and it may generally be ſufficient to 


open a vein in the arm, while the body is 


kept in ſomewhat of an erect poſture, and 


ſuch a quantity of blood drawn as nearly 


brings on a deliquium animi, which is al- 


ways a pretty certain mark of ſome dimi- 


nution of the fulneſs and tenſion of the 


veſſels of the brain. 


MPDLXVII. 


For the ſame purpoſe of taking off the 
fulneſs and tenſion of theſe veſſels of the 


brain, purging may be employed; and 1 


can in no other view underſtand the ce- 


{ebrated uſe of hellebore among the an- 
To Cients. 
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may poſſibly diminiſh the fulneſs and ten- 
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cients. I cannot, however, fappoſe any 
ſpecific power in hellebore; and can by no 
means find that, at leaſt the black helle- 


bore, is ſo efficacious with us as it is ſaid 


to have been at Anticyra, As coſtiveneſs, 


however, is commonly a very conſtant and 


hurtful attendant of mania, purgatives 


come to be ſometimes very neceſſary ; and 


J have known ſome Henefit obtained from 


the frequent uſe of pretty draſtic purga- 
tives. In this, however, I have been fre- 
quently diſappointed ; and I have found 
more advantage from the frequent uſe of 
cooling purgatives, particularly the ſoluble 
tartar, than from more draſtic medicines, 


MDLXVII. 


Vomiting has alſo been frequently em- 
ployed in mania; and by determining 
powerfully to the ſurface of the body, it 


fon 
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fion of the veſſels, and thereby the excite- 
ment of the brain; but I have never car- 


ried the uſe of this remedy ſo far as might 


enable me to judge properly of its effects. 


Whether it may do harm by impelling the 


blood too forcibly into the veſſels of the 


brain, or whether by its general agitation 


of the whole ſyſtem it may remove that in- 
equality of excitement which prevails in 
mania, I have not had experience enough 
to determine. 8 


MpLXIX. 
Frequent ſhaving of the head has been 
found of ſervice in mania, and by promo- 


ting perſpiration it probably takes off from 


the excitement of the internal parts. This, 
however, it is likely, may be more effec- 


tually done by bliſtering, which more cer- 
tainly takes off the excitement of ſubjacent 


parts. In recent caſes it has been found 
L 1 uſeful 
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uſcful by inducing ſleep; and when it has 
that effect, the repetition of it may be pro- 
per: but in maniacal caſes that have laſted 


for ſome time, bliſtering has not appeared to 


me to be of any ſervice; and in ſuch caſes 
alſo I have not found perpetual bliiters, or 


any other form of iſſue, prove uſeful, 


MDLXS, | 


As heat is the principal means of firſt 
exciting the nervous ſyſtem, and eſtabliſh- 
ing the nervous power and vital principle 

in animals; ſo, in caſe of preternatural 
excitement, the application of cold might 
be ſuppoſed a proper remedy: but there are 

many inſtances of maniacs who have been 
expoſed for a great length of time to a con- 


{iderable degree of cold , without having 


their ſymptoms anywiſe relieved. This 
may render in general the application of 
cold a doubtful remedy ; but it is at the 
| e & 

| 


ſame 
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ſame time certain, that maniacs have often 
been reheved, and ſometimes entirely cu- 


red, by the uſe of cold bathing, eſpecially 


when adminiſtered in a certain manner. 
This ſeems to conſiſt, in a chrowin 2 the mad- 


man into the cold water by ſurpriſe; by 


detaining him in it for ſome len gth of time; 


and pouring water frequently upon the 


head, while the whole of the body except 


the head 18 immerſed in the water; and 


thus managing the whole proceſs, ſo as 


chat, with the aſſiſtance of ſome fear, a re- 


frigerant effect may be produced. This, 1 


can affirm, has been often uſeful; and that 


the external application of cold may be of 


ſervice, we know further from the benefit 


u hich has been received in ſome maniacal 
caſes from the application of ice and ſnow 
to the naked head, and from the applica- 
tion of the noted Clay Clap. 


Warm bathing alſohas beenrecommend- 


ed by ſome practical writers; and in ſome 


rigid 


al 
ph 
1 


„ 


— 


- — 
IP) ES TBI — —— ᷣ ä — 


— — 


——— — 
* 


— —— 


3 
5 SES — 


S oe 


— — 


- 9 n : — — A — = —_ —— ne 
— — — — — — — ̃᷑ꝓ ——t — — — —— — —— ʃſk—70j̃ä — — — 

. ˙ A Re be — — 42 . = ASST. LEES 

— ; _ — — : 3 — 5 


— Sg 


162 PRACTICE 
rigid melancholic habits it may poſlibly be 


uſeful, or as employed in the manner pre- 


ſeribed by ſome, of immerſing the lower 
parts of the body in warm water, while 
cold water is poured upon the head and 


upper parts. Of this practice, however, I 


have had no experience; and in the com- 
mon manner of employing warm bathing 
J have found it rather hurtful to maniacs, 


 MDLXRI. 


According ta my ſuppoſition that the 


diſeaſe depends upon an increaſed excite- 
ment of the brain, eſpecially with reſpect 


to the animal functions, opium, ſo com- 


monly powerful in inducing ſleep, or a 
conſiderable collapſe as to theſe functions, 


ſhould be a powerful remedy of mania. 
That it has truly proved ſuch, 1 believe 
from the teſtimony of Bernard Huet, 


whoſe practice is narrated at the end of 
Wep- 
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Wepferi Hiſtoria Apoplecticorum. I leave 
to my readers to ſtudy this in the work I 
have referred to, where every part of the 
practice is fully, and as it appears to me, 
very judiciouſly delivered. I have never 
indeed carried the trial ſo far as ſeems to 
be requiſite to an entire cure ; but I have 
frequently employed in ſome maniacal 
caſes large doſes of opium; and when 
they had the effect of inducing ſleep, it 
was manifeſtly with advantage. At the 
ſame time, in ſome caſes, from doubts, 
whether the diſeaſe might not depend up- 
on ſome organic leſions of the brain, when 
the opium would be ſuperfluous; and in 
other caſes, from doubts, whether there 
might not be ſome inflammatory affection 
joined with the mania, when the opium 
would be hurtful, I have never puſhed 
this remedy to the extent that might be 


neceſſary to make an entire cure. 


NMDLXXII. 
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MDLXXI. 


Camphire has been recommended as a 
remedy of mania, and there are inſtances 
alledged of its having performed an entire 
cure. As it appears from the experiments 
of Beccaria that this ſubſtance i is poſſeſſed 
of a ſedative and narcotic virtue, theſe 
cures are not alrogether improbable: but 
in ſeveral trials, and even in large doſes, I 

have found no benefit from it; and except- 
ing thoſe in the Philoſophical Tranſactions, 
Ne 400. I have hardly met with any other 


teſtimonies in its favour, 


MDLXXIII. 


I have been informed that ſome maniac 
have been cured by being compelled to 
| conſtant and even hard labour; and as 
a forced attention to the conduct of any 
bodily exerciſe is a very certain means of 
divert- 


OF PHYSIC. 165 


diverting the Wind from purſuing any 
train of thought, it is highly probable that 
ſuch exerciſe may be uſeful in many caſes 
of mania. 

I muſt conclude this ſubject with obſer- 
ving, that even in ſeveral caſes of complete 
mania I have known a cure take place“ in 
the courſe of a journey carried on for {ome 
length of time, 


MDLXXIV. 

Theſe : are the remedies which have been 
chieflyemployed in the mania that has been 
above deſcribed, and I believe they have 
been employed promiſcuouſly without ſup- 
poſing that the mania was to be diſtin- 
guiſhed into different ſpecies. Indeed I 
am not ready to ſay how far it is to be ſo 
diſtinguiſhed, but I ſhall offer one obſer- 
vation which may poſſibly merit attention. 

It appears to me that there are two dif- 

ferent 
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ferent caſes of mania that are eſpecially 
different according to the original tempe- 
rament of the perſons whom the diſeaſe 
affects. It perhaps occurs moſt frequently 


in perſons of a melancholic or atrabilarian 
temperament ; but it certainly does alſo 


often occur in perſons of that very oppo- 
fite temperament which phyſicians have 
named the Sanguine. According as the 


diſeaſe happens to occur in perſons of the 
one or other of theſe temperaments, I ap- 


prehend it may be conſidered as of a dif- 


ferent nature; and I believe, that accurate 
obſervation, employed upon a ſufficient 
number of caſes, would diſcern ſome pretty 


_ conſtant difference, either of the {ymproms, 
or at leaſt of the ſtate of fymptoms, in the 
two caſes, I imagine that falſe imagina- 


tions, particular averſions and refentments, 
are more fixed and ſteady in the melan- 


cholic than in the ſanguine; and that 
ſomewhat inflammatory is more common- 
4 — 


. * 1 5 ed * n P 2 » FAS Le: "of 7 PS OLE . F * N 4 yy A * n 2 * 4 N a A 2 l 

7 * . 1 a en 2 3 FAS - PE IA e Ane g FTE) 3 7250 4+ RT e FFA ² AA Et a to 99 88 E 3 —_—_ * n IVY R ee ” N 4 * A 25 
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ly joined with mania in the fanguine than 
in the melancholic. If ſuch difference, 


however, does truly take place, it will be 


obvious, that it may be proper to make 


ſome difference alſo in the practice. I 
am of opinion, that in the mania of ſan- 
guine perſons, blood- letting and other an- 
tiphlogiſtic meaſures are more proper, and 


have been more uſeful, than in the melan- 


cholic. I likewiſe apprehend that cold ba- 
thing 1s more uſeful in the ſanguine than 


in the melancholic : but I have not had 
experience enough to aſcertain theſe points 


with ſafficient confidence. 

I have only to add this other obſerva- 
tion, that maniacs of the ſanguine tempe- 
rament recover more frequently and more 


entirely than thoſe of the melancholic. 


CHAP, 
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CHAP. III. 


Or MELANCHOLY AND OTHER FoRMs 
| OF INSANIT x. 


MDLXXV. 


A ErLancHoLY has been commonly 
conſidered as a partial inſanity ; 

and as ſuch it is defined in my Noſology: 
but I now entertain doubts if this be alto- 
gether proper. By a partial inſanity, I un- 
derftand a falſe and miſtaken judgment 
upon one particular ſubject, and what re- 
lates to it; whilſt, on every other ſubject, 
the perſon affected judges as the genera- 
lity of other men do. Such caſes have 
cer- 
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certainly occurred ; but, I believe, few in 


which the partial inſanity is ſtrictly limi- 
ted. In many caſes of general inſanity, 
there 3 is one ſubject of anger or fear, upon 
which the falſe judgment more particu- 


larly turns, or which is at leaſt more fre- 


quently than any other the prevailing ob- 
ject of delirium: and though, from the 


inconſiſtency which this principal object 
of delirium muſt produce, there is there- 
fore alſo à great deal of inſanity with re- 
gard to moſt other objects; yet this laſt 


is in very different degrees, both in dif- 
ferent perſons, and in the ſame perſon at 
different times. Thus perſons conſidered 


as generally inſane, will, however, at times, 
and in ſome caſes, pretty conſtantly judge 


properly enough of preſent circumſtances 
and incidental occurrences ; though, when 
theſe objects engaging attention are not 


preſented, the operations of imagination 
Vol. IV. e may 
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may readily bring back a general confu- 
ſion, or recall the particular object of the 
delirium. From theſe conſiderations, I am 


inclined to conclude, that the limits be- 


tween general and partial inſanity cannot 


always be ſo exactly aſſigned, as to deter- 
mine when the partial affection is to be 
conſidered as giving a peculiar ſpecies of 
diſeaſe, different from a more general in- 


ſanity. 


MDLXXVI. 


When inſanity, neither ſtrictly partial, 
nor entirely nor conſtantly general, occurs 


in perſons of a fanguine temperament, 


and is attended with agreeable, rather 


than with angry or gloomy emotions, I 


think ſuch a diſeaſe muſt be conſidered as 


different from the Mania deſcribed above ; 
and alſo, though partial, muſt be held as 
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different from the proper Melancholia to 
be mentioned hereafter. 


MDLXXVII. 

Such a diſcaſe, as different from thoſe 
deſcribed MDLIV. requires, in my opi- 
nion, a different adminiſtration of reme- 
dies ; and it will be proper for me to take 


particular notice of this here. 


Although it may be neceſſary to re- 
ſtrain ſuch inſane perſons as we have men- 


tioned MDLXXVI. from purſuing the ob- 


jets of their falſe imagination or judge- | 
ment, it will hardly be requiſite ts em ploy 
the ſame force of reſtraint that is neceſſary 
in the impetuous and angry mania. It will 
be generally ſufficient to acquire ſome awe 


over chem, that may be employed; and 


ſometimes even be neceſſary, to check the 


rambling of their imagination, and inco- 


herency of judgment. e 
een. 
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MDLXXVIII. 
The reſtraint juſt now mentioned as ne- 
ceſſary will generally require the patient's 
being confined to one place, for the ſake 
of excluding the objects, and more parti- 
cularly the perſons, that might excite ideas 
connected with the chief objects of their 
delirium. At the ſame time, however, if 
it can be perceived there are objects or 
perſons that can call off their attention 
from the purſuit of their own diſordered 
imagination, and can fix it a little upon 
ſome others, theſe laſt may be frequently 
preſented to them: and for chis reaſon, a 
journey, both by its having the effect of 
interrupting all train of thought, and 
by preſenting objects engaging attention, 
may often be uſeful, In ſuch cafes alſo, 
when the inſanity, though more efpecially 
fixed upon one miſtaken ſubject, is not 
confined to this alone, but is further apt to 
_ Famble 


oF PHYSIGT ug 
ramble over other ſubjects with incoherent 
ideas, I apprehend the confining or forcing 


ſach perſons to ſome conſtant uniform la- 


bour, may prove an uſeful remedy. 


 MDLXXIX. 
When ſuch caſes as in MDLXVI. ac- 


_ cur in ſanguine temperaments, and may 
therefore approach more nearly to Phre- 
nitic Delirium; ſo, in proportion as the 
ſymptoms of this tendency are more evi- 
dent and confiderable, blood- letting and 
purging will be the more proper and ne- 
ceſſary. 1 


MDLXXX. 


To this ſpecies of inſanity, when occur- 
ring in ſanguine temperaments, whether it 
be more or leſs partial, I apprehend that 
cold bathing is particularly adapted; while, 

M 3 in 
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in the partial inſanity of melancholic per- 
ſons, as I ſhall ſhow hereafter, it IS hardly 
admiſſible. 


MDLXXXI. 


Having thus treated of a ſpecies of inſa- 


nity, different, in my apprehenſion, from 


both the Mania and Melancholia, I pro- : 
ceed to conſider what ſeems more properly | 
£0 belong to this laſt, 


MDLXXXII. 


The diſeaſe which I name Melancholia 3 is 


very often a partial inſanity only. But as 


in many inſtances, though the falſe ! ima- 


gination or judgment ſeems to be with re- 


ſpect to one ſubject only; yet it ſeldom 


happens that this does not produce much 


inconſiſtency in the other intellectual 


operations: And as, between a very ge- 


neral and a very partial inſanity, there 


are 
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are all the poſſible intermediate degrees; 
ſo it will be often difficult, or perhaps im- 
proper, to diſtinguiſh melancholia by the 


character of Partial Inſanity alone. If I 
miſtake nor, it muſt be chiefly diſtinguiſh- 


ed by its occurring in perſons of a melan- 
cholic temperament, and by its being al- 


ways attended with ſome ſcemin gly ground- 


lets, but very anxious, fear. 


To explain the cauſe of this, I muſt ob- 
ſerve, that perſons of a melancholic tem- 


perament are for the moſt part of a ſeri- 


ous thoughtful diſpoſition, and diſpoſed to 


fear and caution, rather than to hope and 


temerity. Perſons of this caſt are leſs move- 


able than others by any impreſſions; and 


are therefore capable of a cloſer or more 


continued attention to one particular ob- 
ject, or train of thinking. They are even 


M 4 ready 
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ready to be engaged in a conſtant applica- 


tion to one ſubject; and are remarkably 


tenacious of whatever emotions they hap- 


pu to be affected wich. 
MDLXXXIV. 


Theſe circumſtances of the melancholic 
charader, ſeem clearly to ſhow, that per- 


ſons ſtrongly affected with it may be rea- 
dily ſeized with an anxious fear; and that | 
this, when much indulged, as 18 natural to 


ſuch perſons, may eaſily grow into a par- 
tial inſanity. 


MDLXXXV. 


Fear and dejection of mind, or a timid 
and deſ ponding diſpoſition, may ariſe in 


certain ſtates, or upon certain occaſions of 


5 mere debility : and 1t 1s upon this ſhots 


ing, that 1 ſuppoſe it ſometimes to attend 
dyſpeplia. But in theſe caſes, believe 
the 
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che deſpondent diſpoſition hardly ever ari- 
ſes to a conſiderable degree, or proves ſo 
obſtinately fixed as when it occurs in per- 
ſons of a melancholic temperament. In 
theſe laſt, although 1 the fear proceeds from 
the ſame dyſpeptic feelings as in the other 
caſe, yet it will be obvious, that the emotion 
may riſe to a more conſiderable degree; 
that it may be more anxious, more fixed, 
| and more attentive; and therefore may ex- 
hibit all che various circumſtances which | 
have mentioned in MCCXXIE. to take place 
; in the diſeaſe named HYPOCHONDRIASIS. 


MDLAXXVIL 
In conſidering this ſubject formerly in 
diſtinguiſhing Dyſpepſia from Hypochon- 
driaſis, although the ſymptoms affecting 
the body be very much the ſame in both, 
and even thoſe affecting the mind be ſome- 
what fimilar, I found no difficulty in di- 
ſtin⸗ 


w8 PRACTICE: 


ſtinguiſhing the latter diſeaſe, merely from 
its occurring in perſons of a melancholic. 
temperament, But I muſt now acknow- 
ledge, that I am at a loſs to determine how 
in all caſes hypochondriafis and melancho- 


| | ha may be diſtinguiſhed from one ano- 
"08 ther, whilſt the ſame temperament is coma. 
FR. mon to bth. 

jp MDLXXXVII. 

1 

hs | 
$i 1 apprehend, however, that the diſtinc- 
(Hit 
0 tion may be generally aſcertained in the 


2 — — 
—— — — CC 


—ů— — erg 
— — 


following manner. 
The hypochondriaſis I would confider 
as being always attended with dyſpeptic 


ES ES 
— 
— 
— 
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{ymptoms: and though there may be, at 
the ſame time, an anxious melancholic fear 
ariſing from the feeling of theſe ſymptoms ; 
yet while this fear is only a miſtaken judge- 
ment with reſpect to the ſtate of the per- 
ſon's own health, and to the danger to be 


from 
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from thence apprehended, I would ftill 


conſider the diſeaſe as a hypochondriaſis, 


and as diſtinct from the proper melancho- 
lia. But when an anxious fear and de- 
ſpondency ariſes from a miſtaken judg- 


ment with reſpect to other circumſtances 


than thoſe of health, and more eſpecially 
when the perſon is at the ſame time with- 
out any dyſpeptic ſymptoms, every one 
will readily allow this to be a diſeaſe wide- 


ly different from both dyſpepſia and hy- 
pochondriaſis; - and it is, what 1 would 


ſtrictly name Melancholia, 


MDLXXXVIII. 


In this there ſeems little difficulty: but 
as an exquiſitely melancholic temperament 
may induce a torpor and ſlowneſs in the 
action of the ſtomach, ſo it generally pro- 
duces ſome dyſpeptic ſymptoms ; and from 


thence there may be ſome difficulty in di- 
ſtinguiſhing 


— — ä—ä— tb es - * 
. — 2 — = _ 2 


at Arien 


flinguiſhing ſuch a caſe from hypochon- 
driaſis. But I would maintain, however, 
that when the characters of the tempera- 
ment are ſtrongly marked; and more par- 
ticularly when the falſe imagination turns 
upon other ſubjects than that of health, or 
when, though relative to the perſon's own 
| body, it is of a groundleſs and abſurd 
kind; then, notwithſtanding the appear- 
ance of ſome dy ſpeptic ſymptoms, the caſe 
is {till to be conſidered as that of a melan- 
cholia, rather than a hy pochondriaſis, 


MDLXXXIX. 


The diſeaſe of melancholia, therefore, 
manifeſtly depends upon the general tem- 
perament of the body : and although, in 
-many perſons, this temperament 1s not at- 
tended with any morbid affection either of 
mind or body; yet when it becomes ex- 
quiſitely formed, and is in a high degree, 

It 
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it may become a diſeaſe affecting both, and 


particularly the mind. It will therefore be 


proper to conſider in what this melancho- 
lic temperament eſpecially conſiſts; and to 
this purpoſe, it may be obſerved, that in it 


there is a degree of torpor in the motion 
of the nervous power, both with reſpect 
to ſenſation and volition ; that there is a 


general rigidity of the ſimple ſolids; and 


that the balance of the ſanguiferous ſy- 
ſtem, is upon the ſide of the veins. But 
all theſe circumſtances are the directly op- 


poſite of thoſe of the ſanguine tempera- 


ment; and muſt therefore alſo produce an 


oppoſite ſtate of mind. 


MDxc. 


6 It is this ſtate of the mind, and the ſtate 
of the brain correſponding to it, that is the 


chief object of our preſent conſideration. 


But what that ſtate of the brain is, will 
. 


— — pI — >, k 
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be ſuppoſed to be difficult to explain; 
and it may perhaps ſeem raſh in me ts 
attempt it. e 

1 will, however, venture to ſay, thatit is 
probable the melancholic temperament of 
mind depends upon a drier and firmer 
texture in the medullary ſubſtance of the 
brain; and that this perhaps proceeds from 


a certain want of fluid in that ſubſtance, 


which appears from its being of a leſſer ſpe- 


cific gravity than uſual. That this ſtate of 


the brain Fol melancholia does actually ex- 


iſt, I conclude, firſt, from the general rigi- 


dity of the whole habit; and, ſecondly, from 
| diſſections, ſhowing ſuch a ſtate of the 


brain to have taken place in mania, which 
1s often no other than a higher degree of 
melancholia, It does not appear to me 
any wiſe difficult to ſuppoſe, that the ſame 
ſtate of the brain may in a moderate de- 
gree give melancholia; and in a higher, 


that mania which melancholia ſo often 


paſſes 
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paſſes into; eſpecially if I ſhall be allowed 1 
further to ſuppoſe, that either a greater 


degree of firmneſs in the ſubſtance of the 
brain may render it ſuſceptible of a higher 


degree of excitement, or that one portion 
of the brain may be liable to acquire a 


greater firmneſs than others, and conſe- 
quently give occaſion to that inequality of 


excitement upon which mania ſo much 


depends, | 


MDXCI. 


I have thus endeavoured to deliver what 
appears to me moſt probable with reſpect 
to the proximate cauſe of melancholia; and 


altho' the matter ſhould in ſome reſpects 


remain doubtful, I am well perſuaded that 
theſe obſervations may often be employed 


to direct our practice in this diſeaſe, as I 
ſhall now endeavour to ſhow, - 


MDXCIL 
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MDXCII. 

In moſt of the inſtances of f melancholia; 
the mind is to be managed very much in 
the ſame manner as I have adviſed above 
with regard to hypochondriaſis; but as in 
the caſe of proper melancholia, there is 
commonly a falſe imagination or judge- 
ment appearing as a partial inſanity, it 
may be further neceſſary in ſuch caſes to 
employ ſome artifices for correcting. ſuch 
imagination or judgment. 
88 1 

MDXClIII. 
The various remedies for relieving the 
x dyſpeptic ſymptoms which always attend 
hypochondriaſis, will ſeldom be either re- 
quifite or proper in melancholia. 
There is only one of the dyſpeptic ſymp- 
toms, which, though there ſhould be no 
other, is very conſtantly preſent in melan- 
| cholia, 
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cholia, and that is coſtiveneſs. This it is 
always proper and even neceſſary to re- 
move; and I believe it is upon this account 
that the uſe of purgatives has been found 


ſo often uſeful in melancholia. Whether 
there be any purgatives peculiarly proper | 
in this caſe, I dare not poſitively determine; 
but with reſpe& to the choice of purga- 
tives in melancholia, I am of the ſame o- 
pinion that I delivered above on this ſame 
ſubject with reſpect to mania, 


MDXCIV. 


With reſpect to other remedies; I judge 


chat blood-letting will more ſeldom be pro- 


per in melancholia than in mania; but 


how far it may be in any caſe proper, muſt 


be determined by the ſame conſiderations 


as in the caſe. of mania, 


/ 
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MDxCv. 


The cold bathing that I judged to be ſo 


very uſeful in ſeveral caſes of inſanity, is, 


I believe, in melancholia, hardly ever fit to 
be admitted; at leaſt while this is purely a 
partial affection, and without any marks of 
violent excitement. On the contrary, upon 


Account of the general rigidity prevailing 


in melancholia, it is probable that warm 
baching may be often uſeful. 


MDXCVI. 


With reſpec to opiates which I have 
ſuppoſed might often be uſeful in caſes of 


mania, I believe they can ſeldom be pro- 


perly employed i in the partial inſanities of 


the melancholic, except in certain inſtances 


of violent excitement, when the melancho- 


lia approaches nearly to the ſtate of mania. 


MDXCvlI. 
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MDxCVII. 


In ſuch caſes of Siehe is approach- 
ing to a ſtate of mania, a low diet may 
ſometimes be neceſſary ; ; but as the em- 
ploying a low diet almoſt unavoidably 
leads to the uſe of vegetable food, and as 
this in every torpid ſtate of the ſtomach is 
ready to produce ſome dyſpeptic ſymp- 
toms, ſuch vegetable food ought, in mode- 
rate caſes of melancholia, to be uſed with 
ſome caution. 

Though exerciſe, as a tonic power, 1s not 
proper either in hypochondriafis or melan- 
cholia; yet, with reſpect to its effects upon 
the mind, it may be extremely uſeful in 
both, and in melancholia is to be employ- 
ed in the ſame manner that I have adviſed 
above in the caſe of hypochondriaſis. 


N 2 MDXCVLL 
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MDXCVIII. 


Having now delivered my doctrine 
with reſpect co the chief forms of inſanity, 


ä 1 ſhould in the next place proceed to con- 
ſider the other genera of Amentia and O- 
neirodynia, which in the Noſology I have 


arranged under the order of Veſaniæ: but 
as I cannot pretend to throw much light 
upon theſe ſubjects, and as they are ſeldom 


the objects of practice, I think it allowable 


for me to paſs them over at preſent; and 
the particular circumſtances of this work 


in ſome meaſure requires that I ſhould de 
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CACHEXIE S. 


NDER this title I propoſe to eſtabliſh 


a depraved ſtate of the whole, or of a con- 


ſiderable part, of the habit of the body, 
without any primary pyrexia or neuroſis 


combined with that tate. 


N 3 MDC. 


a claſs of diſeaſes, which conſiſt in 
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MDC. 


The term Cachexy has been employed by 


Linnzus and Vogel, as it had been for- 


merly by other authors, for the name of a 
particular diſeaſe ; ; but the diſeaſe to which 
theſe authors have affixed it, comes more 


properly under another appellation ; ; and 


the term of Cachexy | 1s More properly em- 
ployed by Sauvages and Sagar for the 
name of a claſs. In this I have followed 


the laſt· mentioned noſologiſts, though 1 
find it difficult to give ſuch a character of 


the claſs as will clearly apply to all the ſpe- 
cies I have comprehended under it, T his 
difficulty would be {till greater, if, in the 
claſs I have eſtabliſhed under the title of 
Cachexies, I were to comprehend all the 
diſeaſes that thoſe other noſologiſts have 
done; but 1 am willing to be thought de- 


ficient rather than very incorrect. sf hoſe 


difficulties, however, which ftil remain in 
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methodical noſology, muſt not affect us 
much in a treatiſe of practice. If I can 


| here property diſtinguiſh and deſcribe the 


ſeveral ſpecies that truly and moſt com- 


monly exiſt, I ſhall be the leſs concerned 
about the accuracy of my general claſſifi- 
cation : though at the ſame time this, I 
think, is always to be attempted ; and I 
_ thall purſue it a8 well as I can. 


NIA BOOK 
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the whole body, 1s for the moſt part only 
plan, ſuch a ſympto 


MDC, 


f the bulk or 
Upon this account, accord- 
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might perhaps have been omitted 1n the 
Methodical Noſology : but both the uncer- 
tainty of concluding it to be always ſymp- 


tomatic, and the conſiſtency of ſyſtem, 
made me introduce into the Noſology, as 
others had done, an order under the title 
of Marcores; and this renders it requiſite 


now to take ſome natice E ſuch diſeaſes, 


MDCII, 


Upon this occaſion, therefore, I hope it 
may be uſeful to inveſtigate the ſeveral 
| cauſes of emaciation in all the different 
caſes of diſeaſe in which it appears. And 
this I attempt, as the ſureſt means of derer- 
mining how far it is a primary, or a ſymp- 


tomatic affection only; and even in the 


latter view, the inveſtigation may be at- 
tended with ſome advantage. 
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— | 


The cauſes of emaciation may, I appre- 
hend, be referred to two general heads; 


that is, either to a general deficiency of :- 
fluid in the veſſels of the body, or to the 


particular deficiency of the oil in the cel- 
lular texture of it. Theſe cauſes are fre- 


quently combined together; but it will be 


proper, in the firſt place, to conſider them 
ſeparately. 


MDCIV. 


As a great part of the body of animals 
is made up of veſſels filled with fluids, 
the bulk of the whole muſt depend very 
much on the ſize of theſe veſſels, and the 


quantity of fluids preſent in them: and 


it will therefore be ſufficiently obvious, 
that a deficiency of the fluids in theſe veſ- 
ſels muſt, according to its degree, occa- 
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ſion a proportionate diminution of the bulk 
of the whole body. This, however, will 


appear ſtill more clearly, from conſidering 


rhat in che living and ſound body the veſ- 


ſels every where ſeem to be preternatural- 


ly diſtended by the quantity of fluids pre- 


ſent 1 in them; but being at the ſame time 


elaſtic, and conſtantly endeayouring to con- 


tract themſelves, they muſt on the with- 
drawing of the diſtending force, or, in 


other words, upon a diminution of the 


quantity of fluids, be in proportion con- 
tracted and diminiſhed in their ſize: And 
it may be further obſerved, that as each 


part of the vaſcular ſyſtem communicates 


with every other part of it; ſo every de- 


gree of diminution of the quantity of fluid, 


in any one part, muſt in proportion dimi- 
niſh the bulk of the vaſcular ſyſtem, and 
conſequently of the whole Dons 


MDCV, 
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MDCV. 


The diminution and deficiency of che 5 
fluids maybe occaſioned by different cauſes; 
ſuch as, firſt, by a due quantity of aliments 
not being taken in; or by the aliment 
taken in not being of a ſufficiently nutri - 
tious quality. Of the want of a due quan- 
tity of aliment not being taken into the 
body, there is an inſtance in the Atrophia 


lactantium Sauvageſii, ſpecies 3. and many 


other examples have occurred of emaciation 


from want of food, occafioned by Nit 


and other accidental cauſes. 
With reſpect to the quality of food, I 
apprehend it ariſes from the want of nu- 


tritious matter in the food employed, that 


perſons living very entirely on vegetables 
are ſeldom of a plump and ſucculent ha- 


bit, 


MDCVI. 
| 


MDCVI. 
A ſecond cauſe of the deficiency of fluids 
may be, the aliments taken in not being 


conveyed to the blood- veſſels. This may 
occur from a perſon' s being affected with 


a frequent vomiting; which, rejecting the 
food ſoon after it had been taken in, muſt 
prevent the neceſſary * of fluids to 
the blood -veſſels. 


Another cauſe, frequently i interrupting 
the conveyanceof the alimentary matter in- 


to the blood-veſſels, is an obſtruction of the 


conglobate or lymphatic glands of the me- 


ſentery, through which the chyle mult ne- 


ceffarily paſs to the thoracic duct. Many in- 
ſtances of emaciation, ſeemingly depending 


Upon this cauſe, have been obſerved by 
phyſicians, in perſons of all ages, but eſpe- 
cially in the young. It has alſo been re- 


marked, that ſuch caſes have moſt fre- 


quently occurred in ſcrophulous perſons, 
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in whom the meſenteric glands are com- 


monly affected with tumour or obſtruc- 
tion; and in whom, generally at the ſame 
time, ſcrophula appears externally. Hence 

the Tabes ſerophuloſa Synop. No ;/oleg. vol. ii. 
P. 266.: And under theſe I have put as 


ſynonimes Tabes glandularis, ſp. 10. ; Ta- 


bes meſenterica, ſp. 9.;  Scrophula meſen- 


terica, ſp. 4-; ; Atrophia infantilis, ſp. 13. 


i Atropbia rachitica, ſp. 8.; ; Tabes rachialgica; 


ſp. 16. At the fame rime, 1 have fre- 


quently found the caſe occurring in per- 


ſons who did not ſhow any external ap- 


pearance of ſcrophula, but in whom the 
meſenteric obſtruction was afterwards diſ- 
covered by diſſection. Such alſo ! ſuppoſe 
to have been the caſe i in the diſeaſe fre- 
quently mentioned by authors under the 
title of the Atrophia infantum. This has 


received i its name from the time of life at 


which it generally appears; but 1 have 


met with inſtances of it at fourteen years 
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of age aſcertained by diſſection. In ſeve- 
ral ſach caſes which I have ſeen, the pa- 


tients were without any fcrophulous ap- 
pearances at the time, or at ny period of 
their lives before, 


In the caſe of 3 perſons, I ſhall 


hereafter mention another cauſe of their 
emaciation; but it is probable that an ob- 
ſtruction of the meſenteric glands, which 
ſo frequently happens in ſuch perſons, 
concurs very powerfully 1 in producing the 


emaciation that takes place. 
Although a ſcrophulous taint may be 


the moſt frequent cauſe of mefenteric ob- 
ſtructions, it is ſufficiently probable that 
other kinds of acrimony may produce the 


fame, and the emaciation that follows. 
It may perhaps be ſuppoſed, that the 
interruption of the chyle's paſſing into the 


| blood-veſlels may be ſometimes owing to 


a fault of the abforbents on the internal 
farface of the inteſtines. This, however, 
cannot 
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cannot be readily aſcertained : but the in- 
terruption of the chyle's paſſing {into the 


blood-veſlels may certainly be owing to 


a rupture of the thoracic duct; which, 


when 1t does not prove ſoon fatal, by oc- 


caſioning a hydrothorax, muſt in a ſhort 


time produce a general emaciation, 


MDcvit, 


A third cauſe of the deficiency of the 
| fluids may be a fault in the organs of di- 
geſtion, as not duly converting the aliment 


into a chyle fit to form in the blood-veſlels 
a proper nutritious matter, It is not, how- 


ever, eaſy to aſcertain the caſes of ema- 
_cilation-which are to be attributed to this 


cauſe; but I apprehend that the emaciation 
which attends long ſubſiſting caſes of dyſ- 
pepſia, or of hypochondriaſis, 1 is to be ex- 
plained chiefly in this way. It is this which 


I have placed in the Noſology under the 
title 
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title of tlie Atrephia debilium; and of Which 
the Atrophia nervoſa, Sauv. ſp. 1. is a pro- 
per inſtance, and therefore put hefe as a 
fynonime. But the other titles of Atrophia 
lateralis, Sauv. 15. 15. and Atrophia ſenilis, 

Sauy. ſp. 11. are not ſo properly put there, 


as they muſt be explained in 4 different 
manner. | 


1 117 


MD cn. 


A fourth cauſe of a deficiency of the 
Aids in the body; may be exceſſive eVa« 
cuations made from it by different out- 
lets; and Sauvages has properly enume- 
rated the following ſpecies, which we have 
put as ſynonimes under the title of Atro- 


phia inanitoruni; as, Tabes nutricum, ſp. 4. 
Atrophia nutricum, ſp. 5. Atrophia d leucor- 
rhea, ſp. 4- Atrophia ab alwi fluxu, ſp. 6. 
Atrophia a a ptyaliſmo, ſp. 7: and laſtly, the 

vol. IV. 0 Tubes 
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T aber d anguifluxu; which, it is to be ob- 


ſerved, may arife not only from ſponta- 


neous hemorrhagies or accidental wounds, 


| bu: alſo from hlood- letting in too large a 


quantity, and too frequently repeated. 


Upon this ſubject it ſeems proper to 
obſerve, that a meagre habit of body fre- 


quently depends upon a full perſpiration 
being conſtantly kept up, though at the 


ſame time a large quantity of nutritious 


alimeat is regularly taken in. 


Beſides this deficiency of fluids from 


evacuations by which they are carried 
entirely out of the body, there may be a 


deficiency of fluid and emaciation in a 


conſiderable part of the body, by the fluids 


being drawn into one part, or collected 


into one cavity; and of this we have an 
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inſtance in the T aber 2 drcpe, Saus. 


Ip. 5. 


Mpcx. 


In the Methodical Noſology, among the 
other ſynonimes of the Atrophia inanito- 


rum, I have ſet down the Tabes dorſalis ; 


but whether properly or not, I at preſent 
very much doubr, In the evacuation con- 
fidered as the cauſe of this tabes, as the 


: quantity evacuated is never ſo great as to 


account for a general deficiency of fluids 
in the body, we muſt ſeek for another ex- 


planation of it. And whether the effects of 


the evacuation may be accounted for, either 


from the quality of the fluid evacuated, or 
from the ſingularly enervating pleaſure at- 


tending the evacuation, or from the eva- 
cuation's taking off the tenſion of parts, 
the tenſion of which has a ſingular power 
in ſupporting the tenſion and vigour of the 


Oz whole 


— > 5 - i ” . 
© 2 . 3 
1 p wealth wes 7 * =s 4 : . 
— 72 erred ag mgm 38 9 - 
_ — — * 9 — 2 _ ö 2 Oy . 


rn 3 
= - 2 +” ——— — 


» PEN — —„-V — c 


264 PRACTICE 


' whole body, | cannot poſitively determines | 
but 1 apprehen ! that upon one or other of 


theſe ſup poſitions the emaciation attending 


the tabes dorſalis muſt be accounted for; 
and therefore, that it is to be conſidered as 


a" in ance of the Atrophia debilium, rather 


than of the Atrophia inanitorum. 


MDCXE. 


A fifth canſe of a deficiency of fluids 
and of emactations in the whole or in & 
particular part of the body, may be the 
concretion of the ſmall veſſels, either not 
admitting of flaids, or of the fame pro- 
portion as before; and this ſeems to me 
to be che caſe in the Atrophia ſenilis, Sauv. 


ſp. 2. Or it may be a palſy of the larger 


trunks of the arteries rendering them 
unfit to propel the blood into the ſmaller 


veſſ-ls; as is frequently the caſe of para- 
lytic limbs, in which the arteries are af- 
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Feed as well as the muſcles. The Atro- 


Phbia lateralis, Sau, ſp. 15. ſeems to be of 
| This nature. 


MDCXII, 


A ſecond general head of the cauſes of 


emaciation 1 have mentioned in MDCII. 
to be a deficiency of oil. Ihe extent and 
quantity of the cellular texture in every 
part of the body, and therefore tow con- 
fiderable a part it makes in the bulk of-- 
the whole, is now well known. But this 
ſubſtance, in different circumſtances, is 
more or leſs filled with a an oily matter; 
and therefore the bulk of it, and in a 


great meaſure that of the whole body, 


muſt be greater or leſs according as this 


ſubſtance is more or leſs filled in that man- 
ner. The deficiency of fluids, for a reaſon 
to be immediately explained, is generally 
accompanied with a deficiency of oil : but 


21 Phy- 
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phyſicians have commonly attended mor 
to the latter cauſe of emaciation than to the 
other, that bein g uſually 1 the moſt evident; 
and IL ſhall now endeavour to aſſign the ſe. 
veral cauſes of the deficiency « of oil as it 
occurs upon different occaſions. 


MpCxnI. 


The bulineſ of ſecretion | in he Ne 
body is in general little under ſtood, and 
in no inſtance leſs ſo than that of the ſe- 
cretion of oil from blood which does not 
appear previouſly to have contained it. It 
is poſſible, therefore, that our cheory of 
the deficiency of oil may be in ſeveral re- 
ſpects imperfect; but chere are certain facts 
that may in the mean time apply © to e 

| rae purpoſs : 


= MDCXIV. 
Firſt, it is probable, that a deficiency, of 


oil 
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eil may be owing to a ſtate of the blood 
in animal bodies leſs fitted to afford a ſes 
eretion of oil, and con ſequen ly to ſupply 
the waſte of it that is conſtantly made. This 
Nate of the blood muſt eſpecially depend 


upon the ſtate of the aliments taken in, as 


containing leſs of oil or oily matter. From 


many obſervations made, both with reſpect 
to the human body and to that of other 
animals, it appears pretty clearly, that the 
aliments taken in by men and domeſtic 


animals, acco: ding as they contain more of 
oil, are in general more nutritious, and in 
particular are better fitted to fill the cel- 
lular texture of their bodies with oil. I 


might illuſtrate this, by a minute and par- 


ticular conſideration of the difference of 


alimentary matters employed but it will 


be enough to give two inſtances. The one 


is, that the herbaceous part of vegetables, 


does nat fatten animals, ſo much as the 
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ſeeds of vegetables, which manifeſtly con= 
tain in any given weight a greater propor- 


tion of oil; and a ſecond inſtance is, that 
in general vegetable aliments do not fat- 
ten men ſo much as animal food, which 
| generally contains a karger e of 
oil. 


I will be obvious, that upon the ſame 
principles : a want of food, or a leſs nutri- 


tious food, may not only occaſion a gene- 
ral deficiency of fluids (MDCLV. ), but 


mult alſo afford leſs oil, to be poured i into 


che cellular texture. In ſuch caſes, there- 
fore, the emaciation produced, is to be at- 
tributed t to both theſe general cauſes. 


Mpcxv. 


A ſecond caſe of the deficiency « of oil 
may be explained in this manner. It is 
Oe manifeſt, that the oil of the blood is 
ſecreted and depoſited i in che cellular tex- 


ture 


1 
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ture in greater or leſſer quantity, accord- 


ing as the circulation of the blood is faſter 


or flower; and therefore that exerciſe, 


which haſtens the circulation of the blood, 


15 a frequent cauſe of emaciation, Exer- 


ciſe produces this effect in two ways. ut, 


By increaſing the perſpiration, and thereby 


carrying off a greater quantity of the nu- 
tritious matter, it leaves leſs of it to be de- 


poſited in the cellular texture; thereby 


not only preventing an accumulation of 
fluids, but, as I have ſaid above, cau- 


ſing a general deficiency of theſe, which 


muſt alſo cauſe a deficiency of oil in the 


cellular texture. 2dly, It is well known, 


that the oil depoſited in the cellular tex- 


ture is upon many occaſions, and for va- 


rious purpoſes of the œconomy, again ab- 


ſorbed, and mixed or diffuſed in the maſs 
of blood, to be from thence perhaps car- 


ried entirely out of the body by the ſeve- 


Tal excretions. Now, among other pur- 


poſes 
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poſes of the accumulation and re- abſorꝑ · 


tion of oil, this ſeems to be one, that the 


oil is requiſite to the proper action of the 


moving fibres in every part of the body; 
and therefore that nature has provided for 
an abſorption of oil to be made according 
as the action of the moving fibres may de- 
mand it. It will thus be obvious, that the 
exerciſe of the muſcular and moving fibres 


every where, muſt occaſion an abſorption 


of oil; and conſequently that ſuch egercife 
not only prevents the ſecretion of oil, ax 


bas been already ſaid, but may alſo cauſe 


2 deficieney of it, by occaſioning an ab- 
ſorption of what had been depoſited; and 


in this way, perhaps eſpecially, does it 
produce emaciation. 


MDCXVI. 


A third caſe of the deficiency of oil may 
occur from the following cauſe. It is 
probable, 


OOTY tha at one purpoſe of the accumu- 
lation of oil 1 in the cellular texture of ani- 
mals is, that it may, upon occaſion, be a- 
gain abſorbed from thence, and carried in- 
to the maſs of blood, for the purpoſe of 

enveloping and correcting any unuſual a- 
crimony ariſing and exiſting in the ſtate 
of the fluids, Thus, in moſt inſtances in 
which we can diſcern an acrid ſtate of the 
fluids, as in ſcurvy, cancer, ſyphilis, poi- 
ſons, and ſeveral other diſeaſes, we find at 
the ſame time a deficiency of oil and an 
emaciation take place; which, in my ap- 
prehenſion, muſt be attributed to the ab- 
ſorption of oil, which the preſence of acri- 


mony in the body excites. 

It is not unlikely that certain poiſons in- 
trod uced into the body, may ſubſiſt there: 
and, giving occaſion to an abſorption of 
oil, may lay a foundation for the Tabes d 
yeneno, Sauv. fp. 17. 


MDCXVH. 
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MpcxvlI. 


A fourth caſe of emaciation, and which 


| would attribute to a ſudden and conſiders 
able abſorption of oil from the cellular tex» 


ture, is that of fever, which ſo generally 


produces emaciation. This may perhaps 
be in part attributed to the increaſed per- 
ſpiration, and therefore to the general de- 
ficiency of fluzds that may be ſuppoſed to 
take place : but whatever ſhare that may 
Have in producing the effect, we can, from 
the evident ſhrinking and diminution of 
the cellular ſubſtance, wherever it falls un- 
der our obſervation, certainly conclude, 
that there has been a very conſiderable 


abſorption of the oil which had been be- 


fore depoſited in that ſubſtance. This ex- 
planation is rendered the more probable 


from this, that 1 ſuppoſe the abſorption 
mentioned is neceſſarily made for the pur- 
pole of enveloping or correcting an acri» 

_ mony, 
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mony, which manifeſtly does in many, 
and may be ſuſpected to ariſe in all, caſes 


of fever. The moſt remarkable inſtance 
of emaciation occurring in fevers, 1 18 that 


which appears in the caſe of hectic fevers. 


Here the emaciation may be attributed to 


the profuſe ſweatings that commonly at- 
tend the diſc afe : but there is much reaſon 


to believe, that an acrimony alſo is preſent. 
In the blood ; which, even in the begin- 
ning of the diſeaſe, prevents the fecretion 
and accumulation of oil; and in the more 


advanced ſtates of it, muſt occaſion 4 more 
eonſiderable abſorption of it; which, from 


the ſhrinking of the cellular fubſtance, 


ſeems to go farther than in almoſt any Os 
ther inſtance. 
Upon the ſubject of emaciations from 2 


deficiency of fluids, it may be obſerved, 
that every increaſed evacuation excites an 


abſorption from other parts, and particu- 
larly from the cellular texture; and it is 


there- 
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therefore probable, that a deficiency of 


fluids, from increaſed evac uations, produ- 


ces an emaciation, not only by the waſte 


of the fluids in the vaſcular ſyſtem, but 
alſo by occafioning a conſiderable abſorp- 
tion from the cellular texture. 


MDCXVlt. 


have thus endeavoured to explain the 
ſeveral caſes and cauſes of emaciation ; but 


1 could not proſecute the conſideration of 
theſe here in the order they are ſet down 
in the Methodical Nolology. In that Work 


L was engaged chiefly in arranging the 


ſpecies of Sauvages ; but it is my opinion 


now, that the arrangement there given is 
erroneous, in both combining and ſepara- 
ting ſpecies improperly : and it ſeems to 


me more proper here to take notice of 


diſeaſes, and put them together, according 
to the affinity of their nature, rather than 
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OF PHYSIC: 115 
by that of their external appearances. I 
doubt, if even the diſtinction of the Tabes 
and Atrophia, attempted in the Noſology; 
will properly apply; ; as I think there are 
certain diſeaſes of the ſame nature, which 


ſometimes appear wirh, and ſometimes 
without, fever. 


MDCXIX. 


After having conſidered the various 
caſes of emaciations, I ſhould perhaps treat 
of their cufe : but it will readily appear, 
that the greater part of the caſes above- 
mentioned are purely ſymptomatic, and 
_ conſequently that the cure of them muſt. 
be that of the primary diſeaſes upon whick 
they depend. Of thoſe caſes that can any- 
wiſe be conſidered as idiopathic, it will ap- 
pear that they are to be cured, entirely by 
removing the remote cauſes ; the means of 
accompliſhing which muſt be e 
obvious. 
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HE ſwellings to be treated of in this I 
1 place are thofe which extend over 2 
the whole or a great part of the body ; of 
ſuch at lea ? 
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, as, though of ſmall extent, 
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are however of the fame nature with thoſe 


that are more generally extended. 
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The ſwellings comprehended under this 
artificial order, are hardly to be diſtin- 
guiſhed from one another otherwiſe than 
by the matter they contain or conſiſt of: 
and in this view 1 have divided the order 
into four ſeQions, as the ſwelling happens 
to contain, ft, Oil; 2d, Air; 3d, A watery 
Auid ; or, 4th, As the increaſed bulk de- 
pends upon the enlargement of the whole 
ſubſtance of certain parts, and particularly 
of one or more of the abdominal viſcera, 
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MDCXxI. 


HE only diſeaſe to be mentioned in 
this chapter, I have, with other No- 


ſologiſts, named Polxyſarcia; and in;Engliſh 
it may be named Corpulency, or, more 


ſtrictly Obeſity ; as it is placed here upon 


the common ſuppoſition of its depending 
chiefly upon the increaſe of oil in the cellu- 
lar texture of the body. This corpulency, 
3 or obeſity, is in very different degrees in 
1 different perſons, and is often confiderable 
| | b with- 
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without being conſidered as a diſeaſe. 


There | is, however, a certain degree of i it, 


which will be generally allowed to be a 


diſeaſe; as, for example, when it renders 
perſons, from a difficult reſpiration, un- 


eaſy 3 in themſelves, and, from the inabi- 


lity of exerciſe, unfit for diſcharging the. 
duties of life to others: and for that rea- 


ſon [ have given ſuch a diſeaſe a place here. 


Many phyſicians have conſidered it as an 


object of practice, and as giving, even in 


no very high degree, a dif} pofition to many 
diſcaſes ; Jam of opinion that it ſhould be 
an object of practice more frequently than 


it has been, and therefore that it merits 


our conſideration here. 


MDCXXII. 


ic 1 may perhaps be alledged, that I have 


not been ſufficiently correct, in putting 


the diſeaſe of corpulency as an intume- 


ſcentia pinguedinoſa, and therefore im- 
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plying its being an increaſe of the bulk of 


the body from an accumulation of oil in 


the cellular texture only. I am aware of 
this objection: and as I have already ſaid, 


that emaciation (MIDCII.) depends ei- 


ther upon a general deficiency of fluids in 


the vaſcular ſyſtem, or upon a deficiency 
of oil in the cellular texture; ſo I ſhould 
perhaps have obſerved farther, that the 
corpulency, or general fulneſs of the body, 
may depend upon the fulneſs of the vaſ- 
cular ſyſtem as well as upon that of the 


cellular texture. This 1s true; and for 


the ſame reaſons 1 ought, perhaps, after 


Linnæus and Sagar, to have ſet down ple- 


thora as a particular diſeaſe, and as an in- 
ſtance of morbid intumeſcence. I have, 


however, avoided this, as Sauvages and 


Vogel have done; becauſe 1 apprehend 


that plethora is to be conſidered as a 


ſtate of temperament only, which may 


indeed diſpoſe to diſeaſe ; but not as a 
diſ- 
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diſeaſe in itſelf, unleſs, in the language 


of the Stahlians, it be a plethora com- 


mota, when it produces a diſeaſe accom- 
panied with particular ſymptoms, which 


give occaſion to its being diſtinguiſhed 


by a different appellation. Further, it 


appears to me, that the ſymptoms which 


Linnæus, and more particularly thoſe 


which Sagar employs 1n the character of 


plethora, never do occur but when the 
intumeſcentia pinguedinoſa has a great 


ſhare in producing them, It 1 is, however, 


very neceſſary to obſerve here, that ple- 
thora and obeſity are generally combined 


together; and that in ſame caſes of cor- 


pulency it may be difficult to determine 


which of the cauſes has the greateſt ſhare | 
in producing it. It is indeed very poſſible N 

that a plethora may occur without great | 
abeſity; bur I apprehend that obeſity never 
happens to a conſiderable degree without 
producing. a plethora ad Jpatren \ in a great 
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part of the ſyſtem of the aorta, and there= 
fore a plethora ad molem in the lungs, and 
in the vellels of the brain, 
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In attempting the cure of polyſarcia, I 
am of opinion that the conjunRion of 
plerhora and obefity, in the manner juſt 
now mentioned, ſhould be conſtantly at= 
tended to; and when the morbid effects 
of the olethoric habit are threatened, either 
in the head or lungs, chat blood- letting i 1s 
to be practiſed: but at the ſame time it is 
: 7 be obſerved, thar perſons of much obe- 
ſity do not bear blood. letting well; and 
when the circumſtances I have mentioned _ 
do not immediately require it, the prac- 
tice upon account of obeſity alone, is 
hardly ever to be employe ed. The ſame 


remark is to be made with reſpect to any 
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for the cure of corpulency : for without 
the other means I am to mention, they can 


give but a very imperfect relief; and, in 
ſo far as they either empty or weaken the 
ſyſtem, they may favour the return of ple, 


thora, and the increaſe of obeſity. 


MDCXXIV, 


Polyſarcia, or corpulency, whether it 
depend upon plethora or obeſity, when- 
ever it either can be conſidered as a diſ- 


eaſe, or threatens to induce one, is to be 


cured, or the effects of it are to be obvia- 


ted, by diet and exerciſe. The diet muſt 
be ſparing; or rather, what is more ad- 


miſſible, it muſt be ſuch as affords little 


nutritious matter. It muſt therefore be 
chiefly, or almoſt only, of vegetable mat- 
ter, and at the very utmoſt of milk. Such 
a diet ſhould be employed, and generally 
ought to precede exerciſe: for obeſity does 
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not eaſily admit of bodily exerciſe ; which, 


is, however, the only mode that can be 


very effectual. Such, indeed, in many 


caſes, may ſeem difficult to. be admitted ; 


but I am of opinion, that even the moſt. 
corpulent may be brought to bear it, by 
at firſt attempting it very moderately, and 
increaſing it by degrees very flowly, but 


at the ſame time periſting 1 in ſuch attempts 
with great conſtancy, 


MDCXxv. 


As theſe, though the only elkectual mea- 
ſures, are often difficult to be admitted or 
carried i into execution, ſome other means 
have been thought of and employed for 
reducing corpulency. Theſe, if I miſtake 


not, have all been certain methods of ' in- 
ducing a ſaline ſtate i in the maſs of blood; 


for ſuch I ſuppoſe to be the effects of vi- 


DESAT and of ſoap, which have been pro- 


poſed, 
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poſed. The latter, I believe, hardly paſſes 
into the blood-yeſlels, without being reſol- 


ved and formed into a neutral falt, with 
the acid which it meets with in the ſto- 
mach. How well n and ſaline ſub- 


appear from what has been ſaid above in 
MDCXV. What effects vinegar, ſoap, or 


other ſubſtances employed, have had in 


reducing corpulency, there have not pro- 
per opportunities of obſerving occurred 


to me: but I am well perſuaded, that the 


inducing a ſaline and acrid ſtate of the 


blood, may have worſe conſequences than 
the corpulency i it was intended to correct; 
and that no perſon ſhould hazard theſe, 
while he may have recourſe to the more 
ſafe and certain means of abſtinence and 
en ö 
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HE cellular texture of the human bo- : 
dy very readily admits of air, and al- | 
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lows the ſame to paſs from any one to eve- 
ry other part of it, Hence Emphyſemata 
have often appeared from air collected in 
the cellular texture under the ſkin, and in 
ſeveral other parts of the body. The fla- 
tulent ſwellings under the ſkin, have in- 
deed moſt commonly appeared in conſe- 
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quence of air immediately introduced from 
without; but in ſome inſtances of flatulent 


ſwellings, eſpecially thoſe of the internal 


parts not communicating with the alimen- 

tary canal, ſuch an introduction cannot be 
perceived or ſuppoſed ; and therefore, in 
theſe caſes, ſome other cauſe of the pro- 


duction and collection of air muſt be look- 


ed for, though it is often not to be clearly 


aſcertained. 


In every ſolid as well as every fluid ſub- 


ſtance which makes a part of the human 
body, there is a conſiderable quantity of 
air in a fixed ſtate, which may be again re- 


ſtored to its elaſticiſtate, and ſeparated from 


thoſe ſubſtances, by the power of heat, pu- 
trefaction, and perhaps other cauſes : but 
which of theſe may have produced the ſe- 


veral inſtances of pneumatoſis and flatu- 


lent ſwellings that have been recorded by 
authors, I cannot pretend to aſcertain, 


Indeed, upon account of theſe difficulties; . 
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I cannot proceed with any clearneſs on the 
general ſubject of pneumatoſis; and there- 
fore, with regard to flatulent ſwellings, 1 
find it neceſſary to confine myſelf to the 
conſideration of thoſe of the abdominal 
region alone; which 1 ſhall now treat 
of under che general name of Tympa- 
nites. 


MDOXXVIL 


OY 
The tympanites is a gyelling of the ab- 
domen; in which the teguments appear to 
be much ſtretched by ſome diſtending 
power within, and equally ſtretched in 
every poſture of the body. The ſwelling 
does not readily yield to any preſſure ; 
and in ſo far as it does, very quickly re- 
covers its former ſtare upon the preſſure 
being removed, Being ſtruck, it gives a 
ſound like a drum, or other ſtretched ani- 
mal membranes. No fluctuation within 
2 


. 
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OF PHYSIC 229 
is to be perceived: and the whole feels leſs 
weighty than might be expected from its 
bulk. The uneaſineſs of the diſtention is 


commonly relieved by the diſcharge of air 
from the alimentary canal, either upwards 


or downwards; 


Theſe are the characters by which the 


tympanites may be diſtinguiſhed from the 


aſcites or phyſconia ; and many experi- 


ments ſhow, that the tympanites always 


depends upon a preternatural collection of 


air, ſome where within the teguments of 
the abdomen: but the ſeat of the air is in 
different caſes ſomewhat different; and 


this produces the different e of the 


diſeaſe. 


One ſpecies is, when the air collected i 18 
entirely confined within the cavity of the 


alimentary canal, and chiefly in that of the 


inteſtines, 
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inteſtines. This ſpecies, therefore, 3 is natried 


the Tympanites inteflinalis, Sauv. ſp. 1. It 


is, of all others, the moſt common; and to : 


it eſpecially en the characters given a- 


dove. 


A ſecond ſpecies is, when the air collec- 


ted is not entirely confined to the cavity of 
the inteſtines, but is alſo preſent between 


their coats; and ſach i is that which is na- 


med by Sauvages Tympanites enterophyſodes, 
Sauv. ſp. 3. This has certainly been a 


rare occurrence; and has probably occur- 


red only! in conſequence of the iympanites | 


entef:malis, by the air eſcaping from the 


cavity of the inteſtines 1 into the interſtices 
of the coats, It i is, however, poſſible that 


an eroſion of the internal coat of the inte- 


ftines may give occaſion t to the air, ſo con- 


ſtantly preſent in their cavity, to eſcape 


into the interſtices of their coats, though 


in the whole of their cavity there has been 


no previous accumulation. 
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A third ſpecies is, when the air is col- 
lected in the ſac of the peritonæum, or 


what is commonly called the cavity of the 
abdomen, that is; the ſpace between the 


peritonzum and viſcera ; and then the dif- 


eaſe is named Iympanites abdominalis, Sauv. 


ſp. 2. The exiſtence of fuch a tympanites, 
without any tympanites inteſtinalis, has been 


diſputed ; and it certainly has been a rare 
occurrence: but from ſeveral diſſections, it 
1s unqueſtionable that ſuch a diſeaſe has 


ſometimes truly occurred. 

A fourth ſpecies of tympanites is, when 
the tympanites inteſtinalis and abdominalis 
are joined together, or take place at the 


fame time. With refpect to this, it is 


probable that the tympanites inteſtinalis is 
the primary diſeaſe; and the other, only 
a a conſequence of the air eſcaping, by an 


eroſion or rupture of the coats of the in- 


teſtines, from the cavity of theſe into that 
of the abdomen, It is indeed poſſible, that 
in 
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in conſequence of eroſion or rupture, the 
air which is fo conſtantly preſent i in the 


inteſtinal canal, may eſcape from thence 


in ſuch quantity into the cavity of the ab- 
domen, as to give a tympanites abdominalif, 
whilſt there was no previous conſiderable 
accumulation of air in the inteſtinal cavity | 


itſelf; but I have not facts! to aſcertain this 
matter properly, 


A fiftk ſpecies has alſo been enumerated: 
It is when a tympanites abdominalis happens 
to be joined with the hydrops aſcites ; and 


ſuch a diſeaſe therefore is named by Sau- 
vages Tympanites aſciticus, Sauv. ſp. 4. In 
moſt caſes of tympanites, indeed, ſome 
quantity of ſerum has, upon diſſection, 
been found in the ſac of the peritonæum; 


but that is not enough to conſtitute the 
ſpecies now mentioned, and when the col- 
lection of ſerum is more conſiderable; i it 15 
commonly where, both from the cauſes 


which have preceded, and likewiſe from 
the 
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the ſymptoms which attend, the aſcites 


may be conſidered as the primary diſeaſe ; 
and therefore that this combination does 


not exhibit a proper ſpecies of the tympa- 


nites. 


MDCXXIX. 


As this laſt is not a proper ſpecies, and 


as ſome of the. others are not only extremely 


rare, but even, when occurring, are neither 


primary, nor to be eaſily diſtinguiſhed, 


nor, as conſidered i in themſelves, admitting 
of any cure, 1 ſhall here take no further 


notice of them ; confining myſelf, 3 in what 


follows, to the conſideration of the moſt 
frequent caſe, and almoſt the only object 


of PFACHRg, © the tympanites inteſtinalis, 


MDOCXXX.' | 
With reſpect to this, I cannot perceive 
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| that it ariſes in any peculiar temperament, 
or depends upon any prediſpoſition, which 


can be diſcerned. It occurs in either ſex, 


at every age, and frequently i in Fong per- 
ſons, 


MDCXXXI. 


Various remote cauſes of it have been 
allizned : but many of theſe have not com- 
monly the effect of producing this diſeaſe; 


and although ſome of them have been 
truly antecedents of it, 1 can in few in- 


ſtances diſcover the manner in which they 
produce the diſeaſe, and therefore cdnnot 


certainly aſcertain them to have beep cau- 
tes of i it, 


MDCXXXII. 


The phenomena of this diſeaſe in its ſe- 
veral ſtages are the following. 
| The 
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The tumor of the belly ſometimes 
grows very quickly to a conſiderable de- 


gree, and ſeldom in the flow manner the 
aſcites commonl y comes on. In ſome ca · 
ſes, however, the tympanites comes on gra- 
dually, and is introduced by an unuſual 
flatulency of the ſtomach and inceſtines, 
with frequent borborygmi, and an uncom- 
monly frequent expulſion of air upwards 
| and downwards. This ſtate is alſo fre- 
quently attended with colic pains, eſpe- 
cially felt about the navel, and upon the 
fides towards the back; but generally as 
the diſeaſe advances, theſe pains become | 
leſs conſiderable. As the diſeaſe advances, 


there is a pretty conſtant deſire to diſ- 
charge air; but it is accompliſhed with dif- 


ficulty : and when obtained; although it 
gives ſome relief from the ſenſe of diſten- 
tion, this relief is commonly tranſient and 


of ſhort duration. While the diſeaſe is co- 
ming on, ſome inequality of tumor and 
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tenſion may be perceived in different parts 
of the belly ; but the diſtention ſoon be- 
comes equal over the whole, and exhibits 
the phenomena mentioned in the charac- 
ter. Upon the firſt coming on of the 


diſeaſe, as well as during its progrels, the 
belly is bound, and the fæces diſcharged 


are commonly hard and dry. The urine, 


at the beginning, is uſually very little 
changed in quantity or quality from its 
natural ſtate: but as the diſeaſe conti- 


nues, it is commonly changed in both re- 
ſpedts ; and at length ſometimes a ſtran 


guary, and even an iſchuria, comes on. 


The diſeaſe has ſeldom advanced far, be- 
fore the appetite is much impaired, and 
digeſtion ill performed; and the whole 
body, except the belly, becomes conſi- 


derably emaciated. Together with theſe 


ſymptoms, a thirſt and uneaſy ſenſe of | 
heat at length comes on, and a conſider- 


able frequency of pulſe occurs, which con- 
tinues 
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tinues throughout the courſe of the dif- 
eaſe. When the tumor of the belly ari- 


ſes to a conſiderable bulk, the breathing 


becomes very difficult, with a frequent 
dry cough. With all theſe ſymptoms the 


ſtrength of the patient declines ; and the 


febrile ſymptoms daily increaſing, death 
at length enſues, ſometimes probably 1 in 


conſequence of a gangrene coming upon 


the inteſtines. 


MocxxXIII. 


The tympanites is commonly of ſome 


duration, and to be reckoned a chronic 


diſeaſe. It is very ſeldom quickly fatal, 


except where ſuch an affection ſuddenly 
ariſes. in fevers. To this Sauvages has 
properly given a different appellation, chat 15 
of Meteoriſmus; and I judge it may always 
be conſidered as a ſymptomatic affection, 
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ih entirely diſtin& from the tympanites we 13 

| are now conſidering. | 1 
Y MDCXXXIV. [x 
The tympanites is generally a fatal diſ- 1 

eaſe, ſeldom admitting of cure; but what 1 

may be attempted | in this way, 1 ſhall try | 

Wl - do point out, after 1 ſhall have endeavoured x 
us to explain the proximate cauſe, which a- 9 
4 lone can lay the foundation of what may is 
. 7 
9 be rationally attempted towards i 178 Lure: iS 
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WW — To aſcertain the“ proximate cauſe of 
1 tympanites, is. ſomewhat difficult. It has 
bi been ſuppoſed 1 in many caſes, to be merely 


an uncommon quantity of air preſent in 
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rity of air than uſual from the alimentary 


matters taken in. Our vegetable aliments, I 
believe, always undergo ſome degree of fer- 


mentation; and in conſequence, a quan- 
tity of air is extricated and detached from 


them in the ſtomach and inteſtines: but it 


appears, that the mixture of the animal 


fluids which our aliments meet with in 


the alimentary canal, prevents the ſame 


quantity of air from being detached from 


them that would have been in their fer- 


mentation without ſuch mixture; ; and it is 


probable that the ſame mixture contri- 
butes alſo to the reabſorption of the air 
that had been before in ſome meaſure de- 


tached. The extrication, therefore, of an 


unuſual quantity of air from the aliments, 


may, in certain circumſtances, be ſuch, 


perhaps, as to produce a tympanites ; ſa 


that this diſeaſe may depend upon a fault 
of the digeſtive fluids, whereby they are 
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tion of air, and unfit alſo to occaſion that 
reabſorption of air which in ſound per- 
ſons commonly happens. An unuſual 


quantity of air in the alimentary canal, 


whether owing to the nature of the ali- 
ments taken in, or to the fault of the di- 


geſtive fluid, does certainly ſometimes take 


place; and may poſſibly have, and in 


ſome meaſure certainly has, a ſhare in 


producing certain flatulent diſorders of the 


alimentary « canal; but cannot be ſuppoſed 
to produce the tympanites, which often 


occurs. when no previous diſorder had ap- 


| peared in the ſyſtem. Even! in thoſe caſes 
of tympanites which are attended at their 


beginning with flatulent diſorders in the 


whole of the alimentary canal, as we know 


that a firm tone of the inteſtines both mo- 


derates the extrication of air, and contri- 


butes to its reabſorption or ready expul- 
ſion, ſo che flatulent ſymptoms which hap- 
pou to appear at the coming on of a 


ty m- 
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tympanites, are, in my opinion, to be re- 


ferred to a loſs of tone in the muſcular 
fibres of the inteſtines, rather than to any 


fault in the digeſtive fluids. 


| MDOXXXVI 


. Theſe, and un conſiderations, lead 


me to conclude, that the chief part of the 


proximate cauſe of tympanites, is a loſs of 
tone in the muſcular fibres of the inte- 


ſtines. But further, as air of any kind 


accumulated in the cavity of the inteſtines 


ſhould, even by its own elaſticity, find its 


way either upwards or downwards, and 


ſhould alſo, by the aſſiſtance of inſpira- 
tion, be entirely thrown out of the body; 


ſo, when neither the reabſorption nor the 


expulſion takes place, and the air is accu- 
mulated ſo as to produce tympanites, it is 
probable that the paſſage of the air along 
the courſe of the inteſtines is in ſome 


places 
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places of theſe jnterrupted. This intey- 


ruption, however, can hardly be ſuppoſed 


to proceed from any other cauſe than ſpaſ. 


modic conſtrictions in certain parts of the 
canal; and [ conclude, therefore, that ſuch 


conſtrictions concur as part in the proxi- 
mate cauſe of tympanites, Whether theſe 


ſpaſmodic cMftriftions are to be attribu- 


ted to the remote cauſe of the difeaſe, or 
may be conſidered as the conſequence of 
ous Ae of atony firſt arifing, ! I cannot 
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MDCXxxvn. 


Having thus endeavoured to aſcertain 
che proximate cauſe of tympanites, pro- 
ceed to treat of its cure; which indeed 


has ſeldom ſucceeded, and almoſt never 


but 1n a recent diſeaſe, I muſt, however, 


endeavour to ſay what may be reaſonably 
at- 
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attempted ; what has commonly been at- 


_ tempted ; and what attempts have fame- 
times ſucceeded in the sure of this ar 


eaſe, 


MDCXXXVILL 


It muſt be a firſt indication to evacuate 
the air accumulated 1 in the inteſtines; and 
for this purpoſe it is neceſſary that thoſe 


conſtrictions, which had eſpecially occa- 
fioned its accumulation, and continue to 


interrupt its paſſage along the courſe of the 


inteſtines ſhould be removed. As theſe, 
however, can hardly be removed but by 
exciting the periſtaltic motion in the ad- 
Joining portions of the inteſtines, purgatives 


have been commonly employed; but itis at 


the ſame time agreed, that the more gentle 


laxatives only ought to be employed, as 


the more draſtic, 1 in the overltretched and 
renſe 
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tenſe ſtate of the inteſtines, are in danger 
of bringing on inflammation. 

It is for this reaſon, alſo, that glyſters 
have been frequently employed; and they 
are the more neceſſary, as the fæces col- 

lected are generally found to be in a hard 
and dry ſtate. Not only upon account of 
this ſtate of the fæces, but, farther, when 
glyſters produce a conſiderable evacuation 
of air, and thus ſhow that they have ſome 
effect in relaxing the ſpaſms of the inte- 
ſtines, they ought to be repeated very fre- 
quently. 


MDI. 


In order to take off the conſtrictions 
of the inteſtines, and with ſome view alſo 
to the carminative effects of the medicines, 
various antiſpaſmodics have been propo- 
ſed, and commonly employed; but their 


effects are ſeldom conſiderable, and it is 
alleged 
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alleged that their heating and inflamma- 


tory powers have ſometimes been hurtful. 
It 1s, however, always proper to join ſome 
of the milder kinds with both the purga- 
tives and glyſters that are employed ; and 
it has been very properly adviſed to give 
always the chief of antiſpaſmodics, that is, 


an opiate, after the operation of purgatives 


is finiſhed. 


MDCXL. 


In conſideration of the overſtretched, 
tenſe, and dry ſtate of the inteſtines, and 
eſpecially of the ſpaſmodic conſtrictions 
that prevail, fomentations and warm ba- 


thing have been propoſed as a remedy; and 


are ſaid to have been employed with ad- 


vantage: but it has been remarked, that 


very warm baths have not been found ſo 


uſeful as tepid baths long continued, 


MDCxILI. 
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MDCXLI 


Upon the ſuppobition that this diſeafe 


depends eſpecially upon ani atony of the 


alimentary canal, tonic remedies ſeem to 
be properly indicated. Accordingly cha- 
: lybeates, and various bitters, have been em- 
ployed; and, if any atonic, the Peruvian 5 


bark might probably be uſeful 


MDCxLII. 


But as no tonic remedy is more powers 
ful than cold applied to the ſurface of the 


- body, and cold drink thrown inito the ſto. 


mach; fo fach a remedy has been chought 


of in this difeaſe. Cold drink has been 
conſtantly preſcribed, and cold bathing 


has been employed with advantage 5 and 


there Rave been ſeveral inſtances of the dif | 


eaſe being ſuddenly and entirely cured by 


the 
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the repeated application of fnow to the 
lower * 8 


Mbox. 


1. is karly neceſſary 1 to remark, Shak, iti 


the diet of tympanitic perſons, all ſorts of 
food ready to become flatulent in the ſto- 
mach are to be avoided; and it is probable, 
that the foſſil acids and neutral ſalts, as : 


antizymics, may be uſeful. 


MDCKXLIV. 


In obſtinate and deſperate caſes of tym- 


panites, the operation of the paracenteſis 
bas been propoſed: but it is a very doubt- 
ful remedy, and there is hardly any teſti - 


mony of its having been practiſed with 
ſuccefs. It muſt be obvious, that this ope- 


ration is a remedy ſuited eſpecially, and al- 
molt only, to the mpanites abdominalis; the 
_ exiſtence 
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CHAP, III. 
Or Wa TERT SW ELLINGS, OR DROPSIES. 


MDCxXLV. 


\ PRETERNATURAL collection of ſe- 
A rous or watery fluids, is often form- 
ed in different parts of the human body; 
and although the diſeaſe thence ariſing be 


diſtinguiſhed according to the different 
Parts which it occupies, yet the whole of 


ſuch collections come under the general 
ä ap- 
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2ppellation of Dropſies. At the ſame time, 
altho' the particular inſtances of ſuch col- 
jection are to be diſtinguiſhed from each 
other according to the parts they occupy, 
as well as by other circumſtances attending 
them; yet all of them ſeem to depend up- 
on ſome general cauſes, very much in 
common to the whole. Before proceeding, 
therefore, to conſider the ſeveral ſpecies, it 
may be proper to endeavour to aſſign the 
general cauſes of dropſy. - 5 


MDCXLVI. 


In perſons in health, a ſerous or watery 


tluid ſeems to be conſtantly poured out, or 


exhaled in vapour, into every cavity and 


interſtice of the human body capable of 
receiving it; and the ſame fluid, without 


remaining long or being accumulated in 


theſe ſpaces, ſeems conſtantly to be ſoon 


again abſorbed from thence by veſſels ad- 
apted 
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apted to the purpoſe. From this view of 


the animal economy; it will be obvious, 
that if the quantity poured out into any 


ſpace, happens to be greater than the ab- 
ſorbents can at the ſame time take up, an 
unuſual accumulation of ſerous fluid will 
be made in ſuch parts; or though the 


quantity poured out be not more than u- 


ſual, yet if the abſorption be any wiſe in- 


terrupted or diminiſhed, from this cauſe 


alſo an unuſual collection of fluids may be 


occaſioned. 


Thus, in general, dropſy may be impüted 


to an increaſed effuſion, or to a diminiſhed 
abſorption; and I therefore proceed to in- 


quire into the ſeveral cauſes of theſe, 


MDCXLVIL 


An increaſed effuſion may happen, ei- 
ther from a preternatural increaſe of the 
R 2 ordi- 


252 FRAG TI CK 


ordinary exhalation, or from the rupture 


of veſſels carrying, or of ſacs containing, 


ferous or watery fluids: 


MDCXLVIII. 


The ordinary exhalation may be increa- 
ſed by various cauſes, and particularly by 
an interruption given to the free return of 
the venous blood from the extreme veſſels 
of the body to the right ventricle of the 


heart. This interruption ſeems to operate 


by reſiſting the free paſſage of the blood 
from the arteries into- the veins, thereby 
increaſing the force of the arterial fluids in 


the exhalants, and conſequently the quan- 


tity of fluid which they pour out. 


 MPCXLIK. 


The interruption of the free return of 


the venous blood from the extreme veſſels, 
8 may 
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fecting the courſe of the venous blood; 
very frequently, to certain conditions in 
che right ventricle of the heart itſelf, pre- 
venting it from receiving the uſual quan- 
tity of blood from the vena cava; or to 
obſtructions in the veſſels of the lungs pre- 


venting the entire evacuation of the right 


ventricle, and thereby hindering its recei- 


ving the uſual quantity of blood from the 


cava. Thus, a polypus in the right ven- 
tricle of the heart, and the oſſification of 
its valves, as well as all conſiderable and 
permanent obſtructions of the lungs, have 
been found to be cauſes of dropſy. | 


MDC. 


It may ſerve as an illuſtration of the 


operation of theſe general cauſes, to re- 
mark, that the return of the venous blood 


is in ſome meaſure reſiſted when the po- 


R 3 ſture 


may be owing to certain circumſtances af- 


to the gravity of the blood to oppoſe the 


when the force of the circulation 1 is weak ; 


| motion of the venous blood more general- 
ly, bur, farther, the 1 interruption of it in 


particular yeins, may likewiſe have the ef. 


ſtructions of the liver prevent the blood 
from flowing freely into it from the vena 
portarum and its numerous branches; and 
hence theſe obſtructions are a frequent 
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ſture of the body is ſuch as gives occaſion 


motion of it in the veins, which takes effect 


and from whence it is that an upright po- 
ſture of the body produces or increaſes ſe- 
rous ſwellings in the lower extremities. 


MDCLI. 


Not only thoſe cauſes interrupting the 9 


fect of increaſing exhalation, and produ- 
cing dropſy. The moſt remarkable in- 
ſtance of this 3 18, when conſiderable ob- 
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cauſe of dropſy. 
MDCIII. 
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' MDCLI.. 


Scirrhofities of the ſpleen and other vil 
cera, as well as the ſcirrhofity of the liver, 


have been conſidered as cauſes of dropſy; 
but the manner in which they can pro- 


duce the diſeaſe, I do not perceive, except 


it may be where they happen to be near | 
ſome conſiderable vein, by the compreſ- 


ſion of which they may occafion ſome de- 
gree of aſcites; or, by compreſſing the ve- 


na cava, may produce an anaſarca of the 
lower extremities. It is indeed true, that 
ſcirrhoſities of the ſpleen and other viſ- 
cera, have been frequently diſcovered in 


the bodies of bydropic perſons : but I be- 


7 lieve they have been ſeldom found unleſs 


when ſcirrhoſities of the liver were alſo 


preſent - and I am inclined to think, that 


the former have been the effects of the lat- 
ter, rather than the cauſe of the droply ; ; 


8.4 or 
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or that, if ſcirrhoſities of the other viſcera 
have appeared in hydropic bodies when 
that of the liver was not preſent, they muſt 
have been the effects of ſome of thoſe cau- 
les of dropſy to be hereafter mentioned; 


and conſequently to be the accidental at- 


tendants, rather than the cauſes, A ſuch 
N SO 


MDCLIII. 
Even in \ finaller portions of che venous 
ſyſtem, the 1 interruption of the motion of 


the blood in particular veins. has had the 


fame effect. Thus, a polypus formed 1 in 
the cavity of a vein, or tumours formed i in 
its coats, preventing the free paſſage of the 


blood through i it, have had the effect of 


producing dropſy in parts towards the ex- 
rremity of ſuch veins. 
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MDCILIV. 
But the cauſe moſt frequently interrupts 
ing the motion of the blood through the 
veins is, the compreſſion of tumours exiſt- 


ing near to them; ſuch as aneurifms 1 in the 


arteries, abſceſſes, and ſcirrhous or ſteato- 


. matous tumours in the adjoining parts. 


To this head may be referred the com- 


preſſion of the deſcending cava by the 


bulk of the uterus in pregnant women, 


and the compreſſion of the ſame by the 
bulk of water in the aſcites; both of which 
compreſſions frequently produce ſerous 
ſwellings 1 in the lower extremities, 


MDCLV. 


It may be ſuppoſed, that a general pre- 


| ternatural plethora of the venous ſyſtem 
may have the effect of increaſing exhala- 
tion; and that this plethora may happen 


"7 om 
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$5 


from the ſuppreſſion of fluxes, or evacua- 
tions of blood, which had for ſome time 
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taken place in the body, ſuch as the men- x 
ſtrual and hemorrhoidal fluxes. A dropſy, 4 
however, from ſuch a cauſe, has been at 
leaſt a rare occurrence; and when it ſeems 
to ha ve happened, I ſhould ſuppoſe it ow- 
ing to the ſame cauſes as the ſuppreſſion 
itſelf, rather than to the plethora produ- 
ced by it. 1 5 


MDCLVI. 


One of the moſt frequent cauſes of an 
increaſed exhalation, I apprehend to be the 
laxity of the exhalant veſſels. That ſuch a 

cauſe may operate, appears probable from 
this, that paralytic limbs, in which ſuch a 
laxity is to be ſuſpected, are frequently at- 
fected with ſerous, or, as they are called, 
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cdematous {wellings. 
But a much more remarkable and fre- 
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quent example of its operation occurs in the 
caſe of a general debility of the ſyſtem, 


which 1s ſo often attended with dropſy. | 
That a general debility does induce drop- 


fy, appears ſufficiently from its being ſo 


commonly the conſequence of powerfully 
debilitating cauſes ; ſuch as fevers, either 


of the continued or intermittent kind, 


which have laſted long; long: continued 


and ſomewhat exceſſive evacuations of any 


kinds; and, in ſhort, almoſt all diſeaſes 
that have been of lang continuance, and 
have at the ſame time induced the other 


{ſymptoms of a general debility. 


Among other cauſes inducing a general 


debility of the ſyſtem, and thereby drop- 
ſy, there is one to he mentioned as fre- 
quently occurring, and that is, intempe- 
rance in the uſe of intoxicating liquors; 


from whence it is that drunkards of all 


kinds, and eſpecially dram-drinkers, are 
ſo affected with this diſeaſe. 
MDCLVII. 
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MDCLVII. 


That a general debiliey: may W a 
laxity of the exhalants, will be readily al- 
lowed ; and that by this eſpecially it oc- 
caſions dropſy, I judge from thence, chat 
while moſt of che cauſes already mentioned 
are ſuited to produce dropſies of particular 


parts only, the ſtate of general debility 


gives riſe to an increaſed exhalation into 
every cavity and interſtice of the body, 


and therefore brings on à general diſ- 


eaſe. Thus, we have ſeen effuſions of a 
ſerous fluid made, at the ſame time, into 
the cavity of the cranium, into that of the 


thorax and of the abdomen, and like- 


wiſe into the cellular texture almoſt over 
the whole of the body. In ſuch caſes, 
the operation of a general cauſe diſcover- 


ed itſelf, by theſe ſeveral dropſies increa- 
ſing in one part as they diminiſhed in an- 


other, and this alternately in the different 
parts 
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parts. This combination, therefore, of the 
different ſpecies of dropſy, or rather, as it 
may be termed, this univerſal dropſy, 


muſt, I think, be referred to a general 


cauſe ; and in moſt inſtances, hardly any 


other can be thought of, but a general laxi- 


ty of the exhalants. It is this, therefore, 


that I call the hydropic diathefis,; 7s ; which fre- 


quently operates by itſelf; and frequently, 
in ſome meaſure, concurring with other 


_ cauſes, is eſpecially that which gives them 


their full effect. 
This ſtate of the ſyſtem, in its firſt ap- 
pearance, ſeems to be what has been con- 


fidered as a particular diſeaſe under the 


name of Cachexy ; but in every inſtance of 
it that has occurred to me, I have always 


conſidered, and have always found, it to 
by the beginning of general dropſy. 


MDCLVIII. 
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MP CLVII. 


The ſeveral cauſes of dropſy dready 
mentioned may produce the diſeaſe; al 


though there be no preternatural abun- 


dance of ferons or watery fluid in the 
blood-vefſels ; but it is now to be remark- 
ed, that a preternatural abundance of that 
kind may often give occafion to the diſeaſe, 
and more eſpecially when ſuch abundince 
concurs with the cauſes above enumera- 
ted. 

One cauſe of ſuch preternatural abun- 


dance may be an unuſual quantity of 
water taken into the body. Thus an 


unuſual quantity of water taken in by 


drinking, has ſometimes occaſioned a 


droply. Large quantities of water, it 
is true, are upon many occaſions taken in; 


and being as readily thrown out again 


by ſtool, urine, or perſpiration, have not 
produced any diſeaſe, Bur it is alſo cer- 
tain, 


Ho 
By 
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tain, that, upon ſome occaſions, an unu- 
ſual quantity of watery liquors taken in 


has run off by the ſeveral internal exha- 


lants, and produced a dropfy. This ſeems 
to have happened, either from the excre- 


tories not being fitted to throw out the 


flrid fo faft as it had been taken in, or 
| | | . 5 | 
from the excretories having been obſtruct- 


ed by accidentally concurring cauſes. Ac- 


cordingly it is aid, that the ſudden taking 
in of a large quantity of very cold water, 


has produced dropſy, probably from the 


cold producing a conſtrictions of the ex- 


cretories. 

The proportion of watery fluid in the 
blood may be increaſed, not only by the 
taking in à large quantity of water by 
drinking, as now mentioned, but it is 
poſſible that it may be increaſed alſo by 
water taken in from the atmoſphere by 
the ikin in an abſorbing or imbibing 


ſtate. It is well known that the ſkin may 
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and it is probable, that in many caſes of 
beginning dropſy, when the circulation of 
the blood on the ſurface of the body is very 


languid, that the ſkin may be changed 


from a perſpiring to an imbibing ſtate; 


and thus, at leaſt, the diſeaſe may be very 
much increaſed, 


MDCLIX. 


A ſecond cauſe of a preternatural abun- 


dance of watery fluids in the blood - veſ- 


fels, may be, an interruption of the or- 
dinary water y excretions; and according- 
ly it is alledged, that perſons much expo- 
ſed to a cold and moiſt air are liable to 
dropſy. It is alſo ſaid, that an interrup- 
tion, or conſiderable diminution, of the 
urinary ſecretion, has produced the diſ- 
eaſe: and it is certain, that, in the caſe of 
an iſchuria renalis, the ſeroſity retained in 
the blood-vellels has been pourcd out into 

ſome 
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{ſome internal cavities, and has occaſioned 
dropſy. 
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A third cauſe, of an over-proportion of 
ſerous fluid i in the blood ready to run off 
by the exhalants, has been very large eva- 
cuations of blood, either ſpontaneous or 
artificial. Theſe evacuations, by abſtrac- 
ting a large proportion of red globules 
and gluten, which are the principal means 
of retaining ſerum in the red veſſels, al- 
low the ſerum to run off more 7 by 
the exhalants: and hence dropſies have 
been frequently the conſequence of ſuch 
evacuations. 5 

It is poſſible alſo, that large and long- 
continued iſſues, by abſtracting a large 
proportion of gluten, may have the ſame 
elec, 
An over-proportion of the ſerous parts 
Vol. IV. ; 8 of 
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of the blood, may not only be owing to 


may, I apprehend, be likewiſe owing to a 
fault in the digeſting and affimilating 
powers 1n the ſtomach and other organs ; 
whereby they do not prepare and convert 
the aliments taken i in, in ſuch a manner 


as to produce from them the due propor- 


continuing to ſupply the watery parts, oc- 


caſion theſe to be in an over- proportion, 


and conſequently ready to run off in too 
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this manner that we explain the dropſy ,1o 
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always at firſt by a pale colour of the whole 
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body, ſhowing a manifeſt deficiency of red 
blood ; which in that diſeaſe can only be 
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attributed to an imperfect en and 
aſſimilation. 


Whether a like imperfection takes place 


not 


the /pohation juſt now mentioned, bur, 


tion of red globules and gluten; but, {till 


often attending chloroſis : which appears 


in what has been called a Cachexy, I dare 
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not determine. This diſeaſe indeed has 


been commonly and very evidently owing 


to the general cauſes of debility above 


mentibned: and it being probable that the 


general debility may affe& the organs of 
digeſtion and aſſimilation ; ſo the imper- 


fect ſtate of theſe functions, occaſioning a 
deficiency of red globules and gluten, may 
often concur with the laxity of the exha- 


lants in producing dropſy. 
MDCLXxI. 


Theſe are the ſeveral cauſes of increa- 
ſed exhalation, which I have mentioned as 
the chief cauſe of the effuſion producing 
dropſy; but I have likewiſe obſerved in 
MDCXLVI that with the ſame effect, an 


effuſion may alſo be made by the rupture 


of veſſels carrying watery fluids. 


In this way, a rupture of the thoracic 
duct, has given occaſion to an effuſion of 
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occaſioned a like effuſion into the cavity of by, 


of lymphatics, in conſequence of ſtrains, 1 
or the violent compreſſion of neighbour- Y 
ing muſcles, has occaſioned an effufion; | 


ture, has produced dropfy. 
mark, that there are many inſtances of a 


rupture or eroſion of the kidneys, ureters, 
and bladder of urine ; whereby the urine 
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veſſels carrying, or of veſicles containing, 
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chyle and lymph into che cavity of the 
thorax; and à rupture of the lackeals has 


the abdomen; and in either cafe, a * 
has been produced. 
Tt is ſufficiently probable, that; a rupture 


which, being diffuſed in the cellular tex- 


It belongs to this head of cauſes, to re- 


has been poured into the cavity of the ab- 
domen, and produced an aſcites. 


Upon this ſubject, of the rupture of 
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watery fluids, I muſt obſerve, that the 
diſſection of dead bodies has often ſhown. 
veſicles formed upon the ſurface of many 
of the internal parts; and it has been ſup- 
_ poſed, that the rupture of ſuch veſicles, 


commonly named Hydatides, together with 
their continuing to pour out a watery fluid, 


has been frequently the cauſe of dropſy. 


I cannot deny the poſſibility of ſuch a 
cauſe, but ſuſpect the matter muſt be * 


plained in a different manner. 


There have been frequently found, in 
almoſt every different part of animal bo- 


dies, collections of ſpherical veſicles, con- 


taining a watery fluid; and in many caſes 
of ſuppoſed dropſy, particularly in thoſe 


called the preternatural encyſted dropſies, 
the ſwelling has been entirely owing to a 


collection of ſuch hydatides. Many con- 


jectures have been formed with regard to 


the nature and production of theſe veſi- 
cles; but the matter at laſt ſeems to be 


4 aſcertained. 
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aſcertained, It ſeems to be certain, that 
each of theſe veſicles has within it, or an- 


nexed to it, a living animal of the worm 


kind; which ſeems to have the power of 


forming a veſicle for the purpoſe of its 
own œconomy, and of filling it with a 


watery fluid drawn from the neighbour- 


ing parts: and this animal has therefore 


been properly named by late naturaliſts, 


The origin and 


ceconomy of this animal, or an account 


of the ſeveral parts of the human body 
which it occupies, I cannot proſecute fur- 
ther here; but it was proper for me, in 


delivering the cauſes of dropſy, to ſay thus 


much of hydatides : and 1 muſt conclude 
with obſerving, I am well perſuaded, that 


molt of the inſtances of preternatural en- 


cyſted dropſies which have appeared in 
many different parts of the human body, 
have been truly. collections of ſuch hy- 
datides; ; but how the ſwellings occaſioned 
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by theſe are to be diſtinguiſhed from other 
fpecies of dropſy, or how they are to be 


treated in practice, I cannot at preſent de- 
termine, 


MDCLXIII. 


After having mentioned theſe, I return 


to conſider the other general cauſe of drop- 
{y, which I have faid in MDCXLVI. may 
be, An interruption or diminution of the 
abſorption that ſhould take up the exha- 
led fluids from the ſeveral cavities and in- 


terſtices of the body; the cauſes of which 
interruption, however, are not eaſily aſ- 
certained. 


MDCLXIV. 

It ſeems probable, that abſorption may be 
diminiſhed, and even ceaſe altogether, from 
2 loſs of tone in the abſorbent extremities 
S4 ab 
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of the lymphatics. I cannot indeed doubt 
that a certain degree of tone or active 


power is neceſſary in theſe abſorbent ex- 


tremities; and it appears probable, that the 


{ame e general 8 8 8 which pre oduces that 


SR I AY OI 


e the A diathefis to o conſiſt 


will at the ſame time occaſion a loſs of 


tone in the abſorbents ; and therefore that 


a laxity of the exhalants will generally be 


accompanied with a loſs of tone in the ab- 
ſorbents and that this will have a ſhare 


in the production of dropſy. Indeed i It is 


probable that the diminution of abſorption 
has a conſiderable ſhare 3 in the matter; as 


dropfies are often cured by medicines which 


ſeem to operate by exciting the aQion of 


the abſorbents. 


MDCLXV. 


{t has been ſuppoſed, that the abſorption 


per- 
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performed by the extremities of ly mphatics 


| may be interrupted by an obſtruction of 
theſe veſſels, or at leaſt of the conglobate 


glands through which theſe veſſels paſs. 
This, however, 1s very doubtful. As the 
lymphacics have branches frequently com- 


municating with one another, it is not 


probable that the obſtruction of any one, 


or even ſeveral of theſe, can have any con- 


ſiderable effect in interrupting the abſorp- 


tion of their extremities. 

And for the ſame reaſon, it is as little 
probable that the obſtruction of conglo- 
bate glands can have ſuch an effect: at 


leaſt } it is only an obſtruction of the glands 
of the meſentery, through which ſo con- 


fiderable a portion of the lymph paſſes, 
that can poſſibly have the effect of inter- 

ru pting abſorption. Buteventhis we ſhould 
not readily ſuppoſe, there being reaſon to 


believe that theſe g lands, even in a con- 


fiderably tumefied ſtate, are not entirely 
od 
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ebſ{tructed : And accordingly I have known 
ſeveral inſtances of the moſt part of the 
meſenteric glands being conſiderably tu- 
mefied, without either interrupting the 
tranſmiſſion of fluids to the blood-veſlels, 


or occaſioning any dropſy. 


An hydropic ſwelling, indeed, ſeems of- 


ten to affect the arm from a tumour of the 


axillary gland: but it ſeems to me doubt- 


ful, whether the tumour of the arm may 


not be owing to ſome compreſſion of the 
axillary vein, rather than to an obſtruction 


of the lymphatics. 


MpcLXVI. 


A particular interruption of abſorption 
may be ſuppoſed to take place in the brain. 
As no lymphatic veſſels have yet very 
certainly been diſcovered in that organ, 


it may be thought that the abſorption, 
which certainly takes place there, is per- 
— formed 
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formed by the extremities of veins, or by 


veſſels that carry the fluid directly into 


the veins; ſo that any impediment to the 


free motion of the blood in the veins of 


the brain, may interrupt the abſorption 


there, and occaſion that accumulation of 


ſerous fluid which ſo frequently occurs 


from a congeſtion of blood 1n theſe veins, 


Bur I give all this as a matter of conjecture 


only, 


MDCLXVIE. 


Having thus explained the general cau- 


ſes of qropſy, I ſhould proceed, in the next 


place, to mention the ſeveral parts of the 


body in which ſerous collections take place, 


and ſo to mark the different ſpecies of 


dropſy: but I do not think it neceſſary for 


me to enter into any minute detail upon 


this ſubject. In many caſes theſe collections 


are not to be aſcertained by any external 
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ſymptoms, and therefore cannot be the ob- 
zects of practice; and many of them, tho 
in ſome meaſure diſcernible, do not ſeem 


to be curable by our art. I the more eſpe- 
cially avoid mentioning very particularly 


the ſeveral ſpecies, becauſe that has already 


been ſufficiently done by Dr. D. Monro, 
and other writers, in every body's hands, 
TI muſt confine myſelf here to the conſide- 
ration of thoſe ſpecies which are the moſt 
frequently occurring and the moſt com- 
mon objects of our practice; which are, 
the Anaſarca, Hydrothorax, and Aſcites; 
and each of theſe I ſhall treat in ſo many 


ſeparate ſections. 
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Of ANJS8AKCA. 


MDCLXVIIE. 


Tat Anaſarca is a ſwelling upon the 


furface of the body, at firſt commonly ap- 


pearing in particular parts only, but at 
length frequently appearing over the whole. 


So far as it extends, it is an uniform ſwel- 
ling over the whole member, at firſt always 
ſoft, and readily receiving the preſſure of 


the finger, which forms a hollow that re- 
mains for ſome little time after the preſſure 
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is removed, but at length riſes again to its 


former fulneſs. This ſwelling generally 


appears, firſt, upon the lower extremities; 


and there too only in the evening, diſap- 


pearing again in the morning. Ir is uſual- 


ly more conſiderable as the perſon has 


been more in an erect poſture during the 


day; but there are many inſtances of the 


exerciſe of walking preventing altogether 


its otherwiſe uſual coming on. Although 


this ſwelling appears at firſt only upon the 


feet and about the ankles; yet if the cau- 


ſes produciug ir continue to act; it gra- 
dually extends upwards, occupying the 
legs, highs, and trunk of the body, and 


ſometimes even the head. Commonly the 


ſwelling of the lower extremities dimi- 


niſhes during the night; and in the morn- 


ing, the ſwelling of the face is moſt conſi- 


derable, which again generally diſappears 


almoſt entirely in the courſe of the day. 


MDCLXIX. 


OF PHYSIC: - 455 


MDCLAIX. 


The terms of Ana/arca and Leucophleg- 


matia have been commonly conſidered as 
ſynonimous; but ſome authors have pro— 


poſed to conſider them as denoting di- 


ſtinct diſeaſes. The authors who are of 


this laſt opinion employ the name of Ana- 


Arca for that diſeaſe which begins in the 


lower extremities, and is from thence gra- 
dually extended upwards in the manner I 
have juſt now deſcribed ; while they term 
| Leucophlegmatia, that in whicir the ſame 
kind of ſwelling appears even at firſt very 
generally over the whole body. They ſeem 
to think allo, that the two diſcaſes proceed 
from diflerent cauſes; and that, while the 


anaſarca may ariſe from the ſeveral cauſes 


in MDCXLVIII. —MDCLIX. the leuco- 


phlegmaria proceeds eſpecially from a de- 
ſiciency of red blood, as we have mention- 
ed in MDCLX. et ſeq, I cannot, however, 
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find any proper foundation for this 7h 
ſtinction. For although in dropſies pro- 


ceeding from the cauſes mentioned in 
MDCLX, et eq. the diſeaſe appears in 
ſome caſes more immediately affecting che 
whole body; ; yet that does not eftabliſh a 
difference from the common caſe of ana- 
| farca: for the diſeaſe, in all its circum- 
ſtances, comes at length to be entirely the 
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manner of an anaſarca, as above deſcribed. 


MDCLXX. 

An angſarca is evidently a preternatural 
collection of ſerous fluid in the cellular tex- 
ture immediately under the ſkin. Some- 

times pervading the ſkin itſelf, it oozes out 
through the pores of the cuticle; and 
ſometimes, too groſs to paſs by theſe, it 


raiſes. 
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raiſes the cuticle in bliſters, Sometimes 


the ſkin, not allowing the water to per- 


vade it, is compreſſed and hardened, and 
at the ſame time ſo much diſtended, as to 


give anafarcous tumours an unuſual firm 


neſs. It is in theſe laſt circumſtances alſo 


that an erythematic inflammation is ready 


to come upon anaſarcous ſwellings. 


MDCLXXI. 


An anaſarca may immediately ariſe from 


any of the ſeveral cauſes of dropſy which 
act more generally upon the ſyſtem: and 


even when other ſpecies of dropſy, from 
particular circumſtances, appear firſt; yet 


whenever theſe proceed from any cauſes 


more generally affecting the ſyſtem, an 
anaſarca ſooner or later comes always to be 
joined with them, 
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MDcLXXII. 


The manner in which this difeaſe com- 
monly firſt appears, will be readily ex- 


plained by what IJ have ſaid in MDC“. re- 


ſpecting the effects of the poſture of the 
body. Its gradual progreſs, and its affec- 


ting, after ſome time, not only the cellular 
texture under the ſkin, but probably alſo 


much of the ſame texture in the interna! 


parts, will be underſtood partly from the 


communication that 1s readily made be- 


tween the ſeveral parts of the cellular tex- 
ture; but eſpecially from the ſame general 
cauſes of tlie diſeaſe producing their ef- 
fects in every part of the budy. It appears 


to me, that the water of anaſarcous ſwel- 


lings is more readily communicated to the 


cavity of the thorax, and to the lungs, than 


to the cavity of the abdomen, or to > the 


71icera contained in it. 


5 MPDCLXXIII. 
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MDCLXXII. 


An anaſarca is almoſt always attended 


with a ſcarcity of urine; and the urine 


voided, is, from 1ts ſcarcity, always of a 


high colour; and from the fame cauſe, 


after cooling, readily lets fall a copious 
reddiſh ſediment, This ſcarcity of urine 


may ſometimes be owing to an obſtruction 
of the kidneys ; but probably 1s generally 
occaſioned by the watery parts of the blood 


running off into the cellular texture, and 
being thereby prevented from paſſing in 


the uſual quantity to the kidneys, 


The diſcaſe is allo generally attended 


with an unuſual degree of thirſt; a cir- 
cumſtance 1 would attribute to a like ab- 
ſtraction of fluid from the tongue and fau- 
ces, which are e; tremely ſenſible to every 
diminution of the Hud in theſe parts, 


2 MDCLXXIV. 
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MDCLXXIV. 


The cure of anaſarca is to be attempted 


upon three general indications. 


1. The removing the remote cauſes of 
the diſeaſe. . 

2. The evacuation of the ſerous fluid al- 
ready collected in the cellular texture. 

3. The reſtoring the tone of the ſyſtem, 


the loſs of which may be conſidered in 


many caſes as the proximate cauſe of the 
diſeaſe. 


MͤDCLXXV. 


The remote cauſes are very often ſuch 


as had not only been applied, but had alſo 


been removed, long before the diſeaſe 


came on. Although, therefore, their effects 


remain, the cauſes themſelves cannot be the 


objects of practice; but if the cauſes ſtill : 
continue to be applied, ſuch as intempe- 
rance, 
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rance, indolence, and ſome others, they 


muſt be removed. For the moſt part, the 


remote cauſes are certain diſeaſes previous 


to the dropſy, which are to be cured by 
the remedies particularly adapted to them, 


and cannot be treated of here. The curing 
of theſe, indeed, may be often difficult; but 


it was proper to lay down the preſent in- 


dication, in order to ſhow, that when theſe 


remote cauſes cannot be removed, the cure 


of the dropſy muſt be difficult, or perhaps 


impoſſible. In many caſes, therefore, the 


following indications will be to little pur- 
Poſe; and particularly, that often the exe- 


cution of the ſecond will not only give the 


patient a great deal of fruitleſs trouble, but 


commonly alſo hurry on his fate. 


MDCLXXVI. 


The ſecond indication for evacuating 
the collected ſerum, may be ſometimes 
13 exe- 
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executed with advantage, and often, ar 


leaſt, with temporary relief. It may be per- 


formed iu two ways. Firſt, by drawing off 


the water dir ectly from the dropfical part, 
by openings made into it for chat purpoſe: 
Or, ſecondly, by exciting certain ſerous 
excretions; in conſequence of which, an 


abſorption may be excited in the dropſical 


parts, and thereby the ſerum abſorbed and 


carried into the blood-veſſels, may after- 


wards be directed to run out, or may ſpon- 


taneoufly paſs out, by one or other of the 
common excretions, 


MDCLXXVI, 


In an net 105 openings into the 


dropfical part are commonly to be made 


in ſome part of the lower extremitics ; and 


will be moſt properly made by many ſmall 


panes es reaching the cellular texture. 
Formerly, conſiderable inciſions were em- 


ployed 
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ployed for this purpoſe: but as any wound 


made in dropſical parts, which, in order 
to their healing, muſt neceſſarily inflame 
and ſuppurate, are liable to become gan- 


$1 grenous; 10 it is found to be much ſafer to 


ly, which may heal up by the firſt inten- 
tion. At the ſame time, even with reſpect 


that they ſhould be made at ſome diſtance 
from one another, and that care ſhould be 


= depending parts, 
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MDCLXXVII. 


The water of anaſarcous limbs may be 
ſometimes drawn oft by pea-iſues, made 
by cauſtic a little below the knees: for as 

the great ſwelling of the lower extremities 
is chiefly occaſioned by the ſerous fluid 
cxhaled into the upper parts conſtantly 
T4 falling 


make the openings by ſmall punctures on- 


to theſe punctures, it 18 proper to obſerve, 


taken to avoid making them in the moſt 
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falling down to the lower; ſo the iſſues 
now mentioned, by evacuating the water 
from theſe upper parts, may very much 
relieve the whole of the diſeaſe. Unleſs, 


however, the iſſues be put in before the 


diſeaſe is far advanced, and before the 
parts have very much loſt their tone, the 


places of the iſſues are ready to become 
affected with gangrene. 


Some practical writers have adviſed the 


employment of ſetons for the ſame pur- 
poſe that I have propoſed iſſues; but I 


apprehend, that ſetons will be more liable 


than iſſues to the accident juſt now men- 
tioned, 


MpDCILxXXIX. 


For the purpoſe of drawing out ſerum 


from anaſarcous limbs, bliſters have been 
applied to them, and ſometimes with great 
ſucceſs; but the bliſtered parts are ready 


to 
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to have a gangrene come upon them. Bli- 


ſtering is therefore to be employed with 


great caution; and perhaps only in the 


circumſtances that I have mentioned above 


to be fit for the employment of iſſues. 


MDCLXXX. 


Colewort-leaves applied to the ſkin, rea- 


dily occaſion a watery exſudation from its 


ſurface ; and applied to the feet and legs 
affected with anaſarca, have ſometimes 
drawn off the water very copioully, and 


with great advantage. 


Analogous, as I judge, to this, oiled Glk- 
| hoſe put upon the feet and legs, ſo as to ſhut 


out all communication with the external 


air, have been found ſometimes to draw a 


quantity of water from the pores of the 


{kin, and are ſaid in this way to have re- 


lieved anaſarcous ſwellings : but in ſeveral 


trials made, I have never found either the 


appli- 
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application of theſe hoſe, or that of the 


colewort-leaves, of much ſervice. 


MDCLXXXI. = 
The 2d means propoſed in MDCLXXVI 
for drawing off the water from dropſical 


places, may be the employment of eme- 


tics, purgatives, diuretics, or ſudorifics, 


MDCLXXXII. 


As ſpontaneous vomiting has ſome- 
times excited an abſorption in hydropic 
parts, and thereby drawn off the waters 
lodged in them, it is reaſonable to ſuppoſe 


that vomiting excited by art may have the 


ſame effect; and accordingly it has been 
often practiſed with advantage. Tlie prac- 
tice, however, requires that the ſtrong 
antimonial emetics he employed, and that 


they 
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they be repeated frequently after ſhort in- 
tervals. 


MDCLXXXIII. 


Patients ſubmit more readily to the uſe 
of purgatives, than to that of emetics; 
and indeed they commonly bear the for- 


mer more eaſily than the latter. At the 


ſame time, there are no means we can em- 


ploy to procure a copious evacuation of 


ſerous fluids with greater certainty than 
the operation of purgatives, and it is up- 
on theſe accounts that purging is the eva- 


cuation which has been moſt frequently, 


and perhaps with moſt ſucceſs, employed 


in dropſy. It has been generally found ne- 


ceſſary to employ purgatives of the more 


draſtic kind; which are commonly known, 
and need not be enumerated here. I be- 
lieve, indeed, that the more draſtic purga- 
tives are the molt effectual for exciting ab- 


ſorption, 
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ſorption, as their ſtimulus is moſt readily 
communicated to the other parts of the ſy- 
ſtem ; but of late an opinion has prevailed, 


that ſome milder purgatives may be em- 


ployed with advantage. This opinion has 
prevailed particularly with regard to the 
cryſtals vulgarly called the Cream of Tar- 
tar, which 1n large doles, frequently re- 


peated, have ſometimes anſwered the pur- 


poſe of exciting large evacuations both by 
ſtool and urine, and has thereby cured 


dropſies. This medicine, however, has 


frequently failed, both in its operation 
and effects, when the draſtic purgatives 
have been more ſucceſsful. 

Practitioners have long ago obſerved, 
that, in the employment of purgatives, 
it is requiſite they be repeated after as 
Mort intervals as the patient can bear; 


probably for this reaſon, that when the 


purging is not carried to the degree of 
{oon exciting an abſorption, the evacua- 


tion 
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tion weakens the ſyſtem, and thereby in- 


creaſes the aMux of fluids to the hydropic 
parts. 


MDCLXXXIV. 
The kidneys afford a natural outlet for 


a great part of the watery fluids contained 
in the blood-veſlels; and the increaſing 


the excretion by the kidneys to a confider- 


able degree, is a means as likely as any 


other of exciting an abſorption in dropſical 


Parts. It is upon this account that diure- 


tic medicines have been always properly 


employed in the cure of dropſy. The va- 
rious diuretics that may be employed, are 


enumerated in every treatiſe of the Mate- 


ria Medica and of the Practice of Phyſic, 


and therefore need not be repeated here. 


it happens, however, unluckily, that none 


of them are of very certain operation; 
neither is it well known why they ſome- 
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times ſucceed, and why they fo often fail; 


nor why one medicine ſhould prove of 


ſervice when another does not. It has been 
generally the fault of writers upon the 


Practice of Phyſic, that they give us in- 


ſtances of caſes in which certain medicines 


have proved very efficacious, but neglect 


to tell us in how many other inſtances the 


ſame have failed. 


MDCLXXXV. 
It deferves: to be particularly obſerved 


here, that there 1s hardly any diuretic more 


certainly powerful than a large quantity 


of common water taken in by drinking. I 
have indeed obſerved above, in MDCLVIIL 


that a large quantity of water, or of watery 
liquors, taken in by drinking, has ſome- 
times proved a cauſe of dropſy ; and 


practitioners have been formerly ſo much 


afraid that watery liquors taken in by 


drink- 
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drinking might run olf into drophicat 


have generally enjoined the abſtaining, as 


much as poſſible, from ſuch liquors. Nay, 


ir has been further aſſerted, that by avoid- 
ing this ſupply of exhalation, and by a 
| total abſtinence from drink, dropſies have 
| been entirely cured. What concluſion is 
to be drawn from theſe facts 1s, however, 


very doubtful, A dropſy ariſing from a 
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large quantity of liquids taken in to the 


body has been a very rare occurrence; and 


= thereare, on the other hand, innumerable 
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inſtances of very large quantitics of water 


having been taken in and running off again 


producing any degree of dropſy. With re- 


that we cannot poilibly know how far it 


might prove eli fectual. The 2 practice of giv- 


ing 


I places and increaſe the diſeaſe, that they 


very quickly by ſtool and urine, without 


ſpect to the total abſtinence from drink, it 
is a practice of che moſt difficult execution; 


and therefore has been ſo ſeldom practiſed, 
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ing drink very ſparingly, has indeed been 
often employed : but in a hundred inſtan- 


ces, I have ſeen it carried to a great length 


without any manifeſt advantage; while, on 


the contrary, the practice of giving drink 
very largely has been found not only ſafe, 
but very often effectual in curing the diſ- 


eaſe, The ingenious and learned Dr. Mill. 


man has, in my opinion, been commend- 
ably employed in reſtoring the practice of 
giving large quantities of watery liquors 
for the cure of dropſy. Not only from 
the inſtances he mentions from his own 
practice, and from that of ſeveral eminent 
Phyſicians in other parts of Europe, but 
alſo from many inſtances in the records 
of phyſic, of the good effects of drinking 


large quantities of mineral waters in the 


cure of dropſy, I can have no doubt of the 


Practice recommended by Dr. Millman 
being very often extremely proper. I ap- 
prehend it to be eſpecially adapted to thoſe 

caſes 
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caſes in which the cure 1s chiefly attempt- 


ed by diuretics. It is very probable, that 
theſe medicines can hardly be carried 
in any quantity to the kidneys without 
being accompanied with a large portion of 


water; and the late frequent employment 


of the cryſtals of tartar has often ſhown, 
that the diuretic effects of that medicine 
are almoſt only remarkable when accom- 


pamied with a large quantity of water ; 
and that without this, the diuretic effects 
of the medicine ſeldom appear. I ſhall 
conclude this ſubject with obſerving, that 
as there are ſo many caſes of dropſy abſo- 


lutely incurable, the practice now under 
conſideration may often fail, yet in moſt 


caſes it may be ſafely tried; and if it ap- 
pear that the water taken in paſles readily 
by the urinary ſecretion, and eſpecially 
that it increaſes the urine beyond the 


quantity of drink taken in, the practice 


may probably be continued with great 
Voi. IV. — 17 ad- 
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advantage : but, on the contrary, if the 
arine be not increaſed, or be not even in 
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Another ſet of remedies which may be 
employed for exciting a ſerous excretion, 
and thereby curing dropſy, is that of ſu- 
dorifics. Such remedies, indeed, have been 
ſometimes employed; but however uſeful. 
they may heve been thought, there are few 


1 
' 
* 
J 
N 


accounts of their having effected a cure; 
and although I have had ſome examples of 


their ſucceſs, in moſt inſtances of their 
trial they have been ineffectual. 
pI, Upon this ſubject it is proper to take 
notice of the ſeveral means that have been 
propoſed and employed for diſſipating the 
humi- 
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humidity of the body ; and particula larly 
that of heat externally applied to the ſur- 


face of it. Of ſuch applications I have 


had no experience; and their propriety 


and utility muſt reſt upon the credit of 


the authors who relate them. I ſhall offer 
only this conjecture upon the ſubject : 
That if ſuch meaſures have been truely uſe- 
ful, as it has ſeldom been by the drawing 
out of any ſenſible humidity, it has pro- 
bably been by their reſtoring the perſpi- 
ration, which is ſo often greatly diminiſhed 
in this diſeaſe ; ; or, perhaps, by changing 
the ſtate of the ſkin, from the imbibing 
condition which is alleged to take place, 
into that of perſpiring. 
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When, be; the ſeveral means now men- 


toned, we ſhall have ſucceeded in eva- 


enating the water of dropſies, there will 
2 then 
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then eſpecially be occaſion for our third 


indication; which is, to reſtore the tone of 
the fyſtem, the loſs of which is ſo often. 
the cauſe of the diſeaſe. This indication, 
indeed, may properly have place from the 
very firſt appearance of the diſeaſe ; and 
certain meaſures adapted to this purpoſe 


may, upon ſuch firſt appearance, be em- 


ployed with advantage. In many caſes of 


a moderate diſeaſe, I am perſuaded that 


they may obviate any future increaſe of it, 


MDCLXXXVIII. 


Thus, upon what is commonly the firſt 
{ymptom of anaſarca, that is, upon the 


appearance of what are called Oedematous 


Swellings of the feet and legs, the three 


remedies of bandaging, friction, and ex- 


erciſe, have often been uſed with advan- 


tage. 


MDCLXXXIS. 
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MDCLXXXIX. 


That ſome degree of external compreſ- 


ion is ſuited to ſupport the tone of the 


veſſels, and particularly to prevent the ef. 
fects of the weight of the blood in dilating 
thoſe of the lower extremities, muſt be 


{uſficiently evident; and the giving that 
compreſſion by a bandage properly applied, 


has been often uſeful. In applying ſuch 
a bandage, care is to be taken that the 
compreſſion may never be greater on the 


upper than on the lower part of the limb; 
and this, I think, can hardly ever be ſo 
certainly avoided, as by employing a pro- 


perly conſtructed laced ſtocking. 


MDCXC. 


Friction is another means by which rhe 
action of the blood-veſlels may be promo- 
U 3 ted, 
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ted, and thereby the ſtagnation of fluids in 


their extremities prevented. Accordingly, 


the uſe of the fleſh-bruſh has often contri- 
buted to diſcuſs œdematous ſwellings. It 
appears to me, that friction, for the pur. 
poſes now mentioned, is more Property 
employed in the morning, when the ſwel 
ling is very much gone off, than in the 
evening, when any conſiderable degree 9 
it has already come on. I appgehend allo, 


that friction being made from below up- 


wards only, is more uſeful than wher: 


made alternately upwards and downwards. 


it has been common, inſtead of employing 


the fieth-vraſh, to make the friction by 
warm and dry flannels ; and this may in 
ſome cafes be the moſt convenient: but I 
cannor perceive that the impregnation of 


theſe flannels with certain dry fumes is of 


MDCC. 


7 dS ts yet c OE SY SD ab 33 8 — ; SBS s 
* AE ee e ; MAS SEV ">, . Ps NN LT Go Ee, 2194S rs CO SDS: REL , . * 


TAS INES 
e 


5 a = 5 2 Foe = ez 
or TSS, re 


N 
r 


n 
F 
8 S 


DSi 46; 


MDCXCI. 


With reſpect to exerciſe, I muſt obſerve, 


that although perſons being much in an 
erect poſture during the day, may ſeem 


to increaſe the ſwelling which comes on at 


night ; yet as the action of the muſcles has 
a great ſhare in promoting the motion of 


the venous blood, ſo I am certain, that as 


much exerciſe in walking as the patient 


can eaſily bear, will often prevent that ce- 
dematous ſwelling, which much ſtanding, 
and even fitting, would have brought on. 


MDOXCII 


Theſe meaſures, however, although they 
may be uſeful at the coming on of a drop- 


ſy, whoſe cauſes are not very powerful, 


will be often inſufficient in a more violent 


diſeaſe; and ſuch therefore will require 
more powerful remedies, Theſe are, excr- 
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ted, and thereby the ſtagnation of fluids in 
their extremities prevented. Accordingly, 
the uſe of the fleſh-bruſh has often contri- 
buted to diſcuſs cedematous ſwellings. It 


appears to me, that friction, for the pur. 


poſes now mentioned, is more properly 


employed in the morning, when the {wel- 
ling is very much gone off, than in the 


evening, when any conſiderable degree c. 


it has already come on. 1appeehend alſo, 


that friction being made from below up- 


wards only, is more uſeful than wher. 


made alternately upwards and downwards. 
It has been common, inſtead of employing 
the fleſh-bruſh, to make the friction by 


warm and dry flannels; and this may in 


ſome caſes be the moſt convenient: but I 


cannot perceive that the impregnation 04 


theſe flannels with certain dry fumes is of 


| * ied 
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MDCXCl. 


With reſpect to exerciſe, I muſt obſerve, 
that although perſons being much in an 
erect poſture during the day, may ſeem 


to increaſe the ſwelling which comes on at 


night; yet as the action of the muſcles has 
a great ſhare in promoting the motion of 


the venous blood, ſo I am certain, that as 
much exerciſe in walking as the patient 
can eaſily bear, will often prevent that œ- 


dematous ſwelling, which much ſtanding, 


and even fitting, would have brought on. 


MDOXCIL 


Theſe meaſures, however, although they 

may be uſeful at the coming on of a drop- 
ſy, whoſe cauſes are not very powerful, 
will be often inſufficient in a more violent 


diſeaſe; and ſuch therefore will require 


more powerful remedies, Theſe are, exer- 
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ciſe and tonic medicines ; which may be. 


employed both during the courſe: of the 


diſcaſe and eſpecially after the water ha: 


been evacuated, 


MDCXCL. 


Exerciſe is ſuited to aſſiſt in every func- 
tion of the animal ceconomy, particularly 
to promote perſpiration, and thereby pre- 
vent the accumulation of watery fluids in 


the body. I apprehend alſo, that it may 
be the moſt effectual means for preventing 
the ſkin from being 1 in an imbibing ſtate ; 


and, as has been hinted above on the ſub- 
ject of Emaciation (MDCVIL ), I am per- 


ſuaded, that a full and large perſpiration 


will always be a means of exciting abſorp- 
tion in every part of the ſyſtem. Exerciſe, 
therefore, promiſes to be highly uſeful in 


dropſy; and any mode of it may be em- 


ployed that the patient can moſt conver 
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niently admit of. It ſhould, however, al- 
ways be as much as he can eaſily bear: and 
in anaſarca, the ſhare which the exerciſe 


of muſcles has in promoting the motion 


of the venous blood, induces me to think 


that bodily exerciſe, to whatever degree 


che patient can bear it, will always be the 


moſt uſeful. From ſome experience alſo, I 
am perſuaded, that by exerciſe alone, em- 
ploy ed early in the diſeaſe, many dropſies 


may be cured. 


MDCXCIV. 


Beſides exerciſe, various tonic remedies 


are properly employed to reſtore the tone 


of the ſyſtem. The chief of theſe are, cha- 


lybeates, the Peruvian bark, and various 
bitters. Theſe are not only ſuited to re- 
ſtore the tone of the ſyſtem in general, 


but are particularly uſeful in ſtrengthen- 
ing the organs of digeſtion, which in drop- 


fies 
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lies are frequently very much weakened: 
and for the ſame purpoſe alſo aromatics 


may be fi reque ently joined with the tonics. 


Cold bathing is upon many occaſions 
but at che beginning of dropſy, when the 
debility of the ſyſtem is conſiderable, it 
can hardly be attempted with ſafety. Af 
ter, however, the water of dropſies has been 
very fully evacuated, and the indication is 


to ſtrengthen the ſyſtem for preventing a 


relapſe, cold bathing may perhaps have a 


place, It is, at the ſame time, to be ad- 


mitted with caution; and can ſcarcely 


be employed till the {yſtem has otherwiſe 


recovered a good deal of vigour. When 
that indeed has happened, cold bathing 


may be very uſeful in confirming and com- 


pleting it. 
|  MDCXCVI. 


the moſt powerful tonic We Can employ; 
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MDCXCVI. 


In perſons recovering from dropſy, ö 
while the ſeveral means now mentioned 9 
for ſtrengthening the ſyſtem are employ- 
ed, it will be proper at the ſame time to 1 
keep conſtantly in view the ſupport of the \ 
watery excretions; and conſequently the ; 
keeping up the perſpiration by a great deal 
of exerciſe, and continuing the full flow of 


the urinary excretions by the frequent uſp 1 
of diuretics. 5 1 
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Ofibe HyDROTHORAX or DRorsY of the Ba tar. 


MDCXCVI. 


THE preternatural collection of ſerous 
fluid in the thorax, to which we give the 
appellation of Hydrothoras, occurs more 


frequently than has been imagined. Its 
preſence, however, is not always to be 


very certainly known ; and it often takes 
place to a conſiderable degree before it be 
diſcovered. 


MDCXCVIIL 
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Theſe collections of watery fluids in the 


thorax, are found in different ſituations. 
Very often the water is found at the ſame 
time in both ſacs of the pleura, but fre- 
quently in one of them only. Sometimes 
it is found in the pericardium alone; but 


for the moſt part it only appears there 


when at the ſame time a collection is pre- 


ſent in one or both cavities of the thorax. 


In ſome inſtances, the collection is found to 


be only in that cellular texture of the lungs 


which ſurrounds the bronchiz, without 


there being at the ſame time any effuſion 


into the cavity of the thorax. 


Pretty frequently the water colleQed 


conſiſts chiefly of a great number of y- 


datides in different ſituations - ſometimes 
ſeemingly floating in the cavity, but fre- 
güte e with and attached to 
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particular parts of the internal ſurface of 
the pleura, 


MDCXCIX. 


From the collection of water being thus 
in various ſituations and circumſtances, 
ſymptoms ariſe which are different in dif- 
terent caſes ;. and from thence 1t becomes 
often difficult to aſcertain the preſence and. 
:ature of the affection. | {hall, however, 


endeavour here to point out the moſt com- 


mon Frmptoms, and eſpecially thole of that 


principal and moſt frequent form of the 


diſeaſe, when the ſerous fluid! 18 preſent in 


both ſacs of the pleura, or, as we uſually 


peak, in both cavities of the thorax. 


MDCC. 


The diſeaſe frequently comes on with a 


ſenſe of at xiety about the lower part of 


the ſternum. This, before it has ſubſiſt-⸗ 
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ed long, comes to be joined with ſome 


difficulty of breathing; which at firſt ap- 


pears only upon the perſon's moving a little 


faſter than uſual, upon his walking up an 
acclivity, or upon his aſcending a ſtair- 
caſe : but after ſome time, this difficulty 


of breathing becomes more conſtant and 
conſiderable, eſpecially during the night, 


when the body is in a horizontal ſituation, 
Commonly, at the ſame time, lying upon 
one ſide is more eaſy than upon the other, 
or perhaps lyin 1g upon the back more eaſy 
than upon either ſide. Theſe circumſtan- 
ces are uſually attended with a frequent 


cough, that is at firſt dry; but which, af- 


ter ſome time, 1s accompanied with an ex- 


pectoration of thin mucus. 


With all theſe ſymptoms, the hdres 


thorax is not certainly diſcovered, as the 


lame ſymptoms often attend other diſ- 


eaſes of the breaſt, When, however, a- 
iong with theſe ſymptoms, there is at the 


ſame 
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ſame time an œdematous welling of the 
feet and legs, a leucoplilegmatic paleneſs of 
the face, and a ſcarcity of urine, the exiſt- 


ence of a hydrothorax can be no longer 


doubtful. Some writers have told us, that 
ſometimes in this diſeaſe, before the ſwell- 
ing of the feet comes on, a watery ſwelling 
of the ſcrotum appears: but I have never 
met with any inſtance of this. 


' MDCCI. 


Whilſt the preſence of the diſeaſe is 
ſomewhat uncertain, there is a ſymptom 
which ſometimes takes place, and has been 
thought to be a certain characteriſtic of it; 


and that is, when, ſoon after the patient has 
fallen afleep, he is ſuddenly awaked with | 
a ſenſe of anxiety and difficult breathing; 
and with a violent palpitation of the heart. 
Theſe feelings immediately require an erect | 
poſture ; and very often the difficulty of 
breathing 
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breathing continues to require and to pre- 
vent fleep for a great part of the night. 


This ſymptom I have frequently found at- 
tending the diſeaſe ; but I have alſo met 
with ſeveral inſtances in which this ſymp- 


tom did not appear. I maſt remark fur- 
ther, that I have not found this ſymptom 


attending the empyema, or any other diſ- 


eaſe of the thorax ; and therefore, when it 
attends a difficulty of breathing, accompa- 
nied with any the ſmalleſt ſymptom of 


droply, I have had no doubt in concluding 


the preſence of water in the cheſt, and have 


always had my judgment confirmed by the 


ſymptoms which afterwards appeared. 


MDCCII 


The hydrothorax often occurs with 


very few, or almoſt none, of the ſymp- 
_ toms above mentioned; and is not, there- 
fore, very certainly n till ſome 


Vol. IV. X others 
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others appear. The moſt deciſive ſymp- 
tom is a fluctuation of water in the cheſt, 
perceived by the patient himſelf, or by the 


phy fician, upon certain motions of the 


body. How far the method propoſed by 
Auenbrugger will apply to aſcertain the 


preſence of water and the quantity of it in 


che cheſt, I have not had occaſion or op- 
portunity to obſerve. | 
It has been ſaid, chat in this Aale Gene 


tumour appears upon the ſides or upon the 


back; but EF have not met with any in- 
tance of this. In one inſtance of the dif- 
eaſe, I found one ſide of the thorax con- 
ſiderably enlarged, the ribs ſtanding out 
{arther on that fide than upon the other. 

A numbneſs and a degree of palſy in one 
or both arms, has been frequently obſer- 
ved to attend a hydrothorax. 

Soon after this diſeaſe has made ſome 
progreſs, the pulſe commonly becomes ir- 
regular, and frequently intermitting : but 

1 this 
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this happens in ſo many other diſeaſes of 


the breaſt, that, unleſs when it is attended 


with ſome other of the above-mentioned 


ſymptoms, it cannot be conſidered as de- 
noting the hydrothorax. 


MDCCIIL. 


This diſeaſe, as other dropſies, is com- 
monly attended with thirſt and a ſcarcity of 


urine, to be explained in the ſame manner 


as in the caſe of anaſarca (MDCLXXIII.) 


The hydrothorax, however, is ſometimes 


| without thirſt, or any other febrile ſymp- | 
tom; although I believe this happens in 


the caſe of partial affections only, or when 
2 more general affection is yet but in a 
light degree, In both caſes, however, and 
more eſpecially when the diſeaſe is conſi- 


derably advanced, ſome degree of fever is 


generally preſent : and I apprehend it to 
be in {uch caſe, that the perſons affected 
are more than uſually ſenſible to cold, and 


X 2 com- 
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complain of the coldneſs of the air when 


that is not perceived by other perſons, 


MDCCIV. 


he hydrothorax ſometimes appears a- 


lone, without any other ſpecies of dropſy 
being preſent at the ſame time: and in this 
caſe the diſeaſe, for the moſt part, is a par- 
tial affection, as being either of one ſide of 
the thorax only, or being a collection of 
hydatides in one part of the cheſt. The 
| hydrothorax, however, is very often a 


part of more univerſal dropſy, and when 
at the ſame time there is water in all the 


three principal cavities and in the cellular 
texture of a great part of the body. I have 
met with ſeveral inſtances, in which ſuch 
univerſal dropſy began firſt by an effuſion 
into the thorax. The hydrothorax, how- 


ever, more frequently comes on from an 


anaſarca gradually increaſing ; and, as 1 
have 
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have ſaid above, the general diatheſis ſeems 
often to affect the thorax ſooner than it 


does either the head or the abdomen. 


MDccv. 


This diſeaſe ſeldom admits of a cure, or 


even of alleviation, from remedies. It 


commonly proceeds to give more and more 


difficulty of breathing, till the action of 


the lungs be entirely interrupted by the 
quantity of water effuſed; and the fatal 
event frequently happens more ſuddenly 


than was expected. In many of the in- 
ſtances of a fatal hydrothorax, I have re- 


marked a ſpitting of blood to come on ſe- 


veral days before the patient died. 


MDCC VI. 


The cauſe of hydrothorax 1s often ma- 
nifeſtly one or other of the general cauſes 
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of dropſy pointed out above: but what ir 
is that determines theſe general cauſes to 
act more eſpecially in the thorax, and par- 
ticularly what it is that produces the par- 


tial collections that occur there, I do not 
find to be eaſily aſcertained. 


MDCCVII. 


From what has been ſaid above, it will 


be evident, that the cure of hydrothorax 
muſt be very much the ſame with that of 


anaſarca; and when the former is joined 


with the latter as an effect of the ſame ge- 
ncral diatheſis, there can be no doubt of 


the method of cure being the ſame in 
both. Even when the hydrothorax 1s a- 


lone, and the diſeaſe partial, from parti- 
cular cauſes acting 1n the thorax only, 


there can hardly be any other meaſure: 


employed, than the general ones propoſed 


above. There is only one particular mea- 
ſure 
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fare adapted to the hydrothorax ; and that 
18, the drawing oft the accumulated waters 


by a paracenteſis of the thorax. 


MDCCVIL. 


To what caſes this operation may be 


moſt properly adapted, I find it difficult 
to determine. That it may be executed 
with ſafety, there is no doubt; and thar ir 
has been ſometimes practiſed with ſucceſs, 


ſcems to be very well vouched. When 


the diſeaſe depends upon a general hydro- 
pic diatheſis, it cannot alone prove a cure, 


but may give a temporary relief; and 


when other remedies ſeem to be employed 


with advantage, the drawing off the wa- 
ter may very much favour a complete 
cure. I have not, however, been ſo fortu- 


nate as to ſee it practiſed with any ſucceſs 


and even where it was moſt promiling, 
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n C T. I. 


Of Asc1TEs, or DrorsY of the LoWE R BcLLY. 


MDCCIX. 


Tux name of Aſcites is given to every 


collection of waters cauſing a general ſwell- 
ing and diſtenſion of the lower belly ; and 


ſuch collections are more frequent than 
thoſe which happen in the thorax. 


MDCC. 


The collections in the lower belly, like 
thoſe of the thorax, are found in different 
To ſitua- 


$22 „„ 


ſituations. Moſt commonly they are in 
the ſac of the peritonæum, or general ca- 


vity of the abdomen : but they often be- 


gin by ſacs formed upon, and connected 
with, one or other of the viſcera ; and per- 
haps the molt frequent inſtances of this 
kind occur in the ovaria of females. Some- 


times the water of aſcites is found entirely 


without the peritonæum, and between this 
and the abdominal muſcles, | 


MDCCXI. 


"Theſe collections connected with parti- 


cular viſcera, and thoſe formed without 
the peritonzum, form that diſeaſe which 
authors have termed the ency/ted dropſy, or 
bydrops ſeccatus. Their preciſe ſeat, and 
even their exiſtence, is very often difficult 
to be aſcertained, They are generally 


formed by collections of hydatides. 


MDCCXII. 
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MPDCCxXII. 


ln the moſt ordinary caſe, that of ab- 


dominal dropſy, the ſwelling at firſt is in 
ſome meaſure over the whole belly, but 


generally appears moſt contiderable in the 


epigaſtrium. As the diſeaſe, however, ad- 


vances, the ſwelling becomes more uniform 


over the whole. The diſtenſion and ſenſe 
of weight, though conſiderable, vary a 
little according as the poſture of the body 


i5 changed; the weight being felt the moſt 
vpon the fide on which the patient lies, 


while at the ſame time on the oppoſite ſide 


the diſtenſion becomes ſomewhat leſs. In 
«moſt all the inſtances of aſcites, the fluc- 
tuation of the water within, may be per- 
ceived by the practitioner's feeling, and 
iometimes by his hearing. This percep- 
tion of fluctuation does not certainly di- 


ſtinguiſh the different ſtates of dropſy ; bur 


ſerves very well to diſtinguiſh dropſy from 


tym- 
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tympanies, from caſes of phyſconia, and 
from the ſtate of pregnancy in women, 


MDCCXIL. 


An aſcites frequently occurs when no 


other ſpecies of dropiy does at the ſame 


time appear; but ſometimes the aſcites 


is a part only of univerſal dropſy. In 
this caſe, it uſually comes on in conſe- 


quence of an anaſarca, gradually increa- 


{ing ; but its being joined with anaſarca, 


does not always denote any general dia- 
theſis, as for the moſt part an aſcites ſoon- 
er or later occaſions œdematous {wellings 
of the lower extremities. When the col- 


lection of water in the abdomen, from 
whatever cauſe, becomes conſiderable, it 


is always attended with a difficulty of 
breathing : but this ſymptom occurs often 


when, at the ſame time, there 1s no water 
n the thorax, The aſcites is ſometimes 
un- 
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unaccompanied with any fever; but fre- 
quently there is more or leſs of fever pre- 
{ent with it. The diſeaſe is never conſider- 
able, without being attended with thirſt 


and a ſcarcity of urine, 


MDCCXIV. 
In che dag hafe of aſcites, the greateſ} 
difficulty that occurs, is in diſcerning when 
the water 1s 1n the cavity of the abdomen, 


or when it is in the different ſtates of en- 
cyſted dropſy above mentioned. There 


is, perhaps, no certain means of aſcertain- 


ing this in all cafes; but in many we may 
attempt to form ſome judgement with re- 


gard to it, 
When the antecedent ci ireumſtanee 
give ſuſpicion of a general hydropic dia- 


theſis; when at the ſame time ſome de- 
gree of dropſy appears in other parts of 
the body; and when, from its firſt appear- 


ance, the ſwelling has been equally over 
the 
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the whole belly, we may generally pre- 


ſame that the water is in the cavity of the 


abdomen. But when an aſcites has not 
been preceded by any remarkable cachec- 


tic ſtate of the ſyſtem, and when at ite 


beginning the tumour and tenſion had 
appeared in one part of the belly more 


than another, there 1s reaſon to ſuſpect an 


encyſted dropſy. Even when the tenſion 
and tumour of the belly have become ge- 


neral and uniform over the whole; yet if 
the ſyſtem of the body in general appear to 


be little affected; if the patient's ſtrength 
be little impaired; if the appetite conti- 


nue pretty entire, and the natural ſleep 


be little interrupted; if the menſes in fe- 
males continue to flow as uſual; 1 there 


be yet no anaſarca; or, though 3 it may have 
already taken place, if it be ſtill confined 
to the lower extremities, and there be no 
leucophlegmatic paleneſs or fallow colour 


in the countenance ; if there be no fever, 
nor 
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nor ſo much thirſt, or ſcarcity of urine, as 
occur in a more general affection ; then, 


according as more of thefe different cir- 


cumſtances take place, there will be the 
ſtronger ground for ſuppoſing the aſcites 


to be of the encyſted kind. 


The chief exception to be made from this 
as a general rule, will, in my opinion, be 


when the aſcites may, with much probabi- 


lity, be preſumed to have come on in con- 
ſequence of a ſcirrhous liver; which, I ap- 
prehend, may occaſion a collection of wa- 


ter in the cavity of the abdomen, while the 


general ſyſtem of the body may not be 0- 


therwiſe much affected. 


MDC Cx. 


With reſpect to the cure of aſcites 


when of the encyſted kind, it does not, ſo 
far as L know, admit of any. When the 


collection of water is in the abdominal 
cavity none, without any other ſpecies of 
droply 
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dropſy preſent at the ſame time, I appre- 


hend the aſcites will always be of difficult 


cure ; for it may be preſumed to depend 


upon a ſcirrhoſity of the liver, or other 


conſiderable affection of the abdominal 


viicera, which I conceive to be of very dif- 


ficult cure, and therefore the aſcites de- 
pending upon them. At the. ſame time, 
ſuch caſes may often admit of a temporary 
relief by the paracenteſis. 


MDCCXVI. 


When the aſcites is a part of univerſal 


 droply, it may, as far as other caſes of that 
kind can, admit of a cure; and it will be 


obvious, that ſuch a cure muſt be obtained 
by the ſame means as above propoſed for 
the cure of general anaſarca. 


It frequently happens, that the aſcites is 


attended with a diarrhœa; and, in that 
caſe, does not admit of the uſe of purga- 
tives 
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tives ſo freely as caſes of anaſarca com- 


monly do. It is therefore often to be 
treated by diuretics almoſt alone. 


The diuretics that may be employed, 
are chiefly thoſe above-mentioned ; but in 


aſcites, a peculiar one has been found out. 


It is a long- continued gentle friction of the 


ſkin over the whole of the abdomen, by 
the fingers dipped in oil. This has ſome- 


times been uſeful in exciting an increaſed 


flow of urine ; but in moſt of the trials of 


it which I have known made, it has failed 
in producing that effect. 


MDC CxvI. 


The aſcites admits of a particular means 


for immediately drawing off the collec- 


ted waters; and that is the well-known 


operation of the paracenteſis of the abdo- 


men. In what circumſtances of aſcites 


this operation can moſt properly be pro- 


Vol. IV. Y poſed, 
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poſed, it is difficult to determine; but, ſo 


far as I can judge, it muſt be regulated by 
very much the fame confiderations as 
thoſe above mentioned with regard to the 
paracenteſis of the thorax. 


The manner of performing the paracen- 
teſis of the abdomen, and the precautions 
to be taken with reſpect to it, are now ſo 


commonly known, and delivered in ſo 
many books, that it is altogether unneceſ- 
ſary for me to offer any directions upon 
that ſubject here; eſpecially after the full 


and judicious information and directions 


given by Mr BELL, in the ſecond volume 


ot his Syſtem of Surgery, 
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itt t Av; 


Or GENERAL SW ELLIN GS, ARISING FROM 
AN INCREASED BULK OF THE WHOLE 


SUBSTANCE OF PARTICULAR PARTS. 


MDCCXVIIL, 


ON che ſubjects of this chapter, ſe- 


veral noſological difficulties occur, 


and particularly with reſpect to admitting 


the Phyſconia into the order of General 
Swellings. At preſent, however, it is not 
1 ATY for me to diſcuſs this point, as J 


am here to omit entirely the con nſidera- 
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tion of Phyſconia; both becaule it can ſe}. 


dom admit of any ſucceſsful practice, and 
becauſe I cannot deliver any thing uſefu! 
either with regard to the pathology on 
practice! in ſuch a diſeaſe. 


MDCCXIX. 


The only other genus of diſeaſe com- 
prehended under the title of the preſent 


chapter, is the Rachitis; and this being 


both a proper example of the claſs of Ca- 
chexy, and of the order of Intumeſcentiæ or 
General Swellings, I ſhall offer {ome ob- 
ſervations with regard to it. 


Or RAcHITISs, OR RICKETS. 
'DMCCXX, 


Tais diſeaſe bas been ſuppoſed to have 


appeared only in modern times, and not 
above two hundred years ago. This opi- 
nion, 
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nion, notwithſtanding it has been main- 
tained by perſons of the moſt reſpectable 
authority, appears to me, from many con- 
ſiderations, improbable; but it is a point 


of too little conſequence to detain my 


readers here. The only application of it 


which deſerves any notice is, that it has 
led to a notion of the diſeaſe having ariſen 


from the lues venerea, which had certain- 
ly made its firſt appearance in Europe not 
very long before the date commonly aſ- 


ſigned for the appearance of rachitis: but 


[ ſhall hereafter ſhow, that the ſuppoſed 


connection between the Siphylis and Ra- 


chitis 1s without foundation. 


MDCCXXI. 


In delivering the hiſtory of the Rickets, 1 


mult, in the firſt place, obſerve, that with 
reſpect to the antecedents of the diſcaſe, e- 
very thing to be found in authors upon 


1 this 
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this ſubject, appears to me to reſt upon 2 


very uncertain foundation. In particular, 


with reſpect to the ſtate of the parents 


whoſe offspring become affected with this 


diſeaſe, I have met with many inſtances of 


it in children from ſeemingly healthy pa- 


rents; and have met likewiſe with many 
inſtances of children who never became 
afteted with it, although born of parents 
who, according to the common accounts, 
ſhould have produced a rickety offspring : 
io that, even making allowance for the 
uncertainty of fathers, I do not find the 
general opinion of authors upon this ful. 
ject to be properly ſupported. 


MDCCxxXII. 


The diſeaſe, however, may be juiiiy 
conſidered as proceeding from parents; for 
it often appears in a great number of the 
fame family: and my obſervation leads 
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mne to judge, that it originates more fre- 


quently from mothers than from fathers. iY 


So far as I can refer the diſeaſe of the 
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children to the {tate of the parents, it has 
appeared to me moſt commonly to arite 
from ſome weakneſs, and pretty frequently 
from a ſcrophulous habit, in the mother. | 
To conclude the ſubject, I mult remark, 1 


that in many caſes J have not been able to 
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diſcern the condition of the parents, to 
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which I could refer it. 
When nurſes, other than the mothers, 
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have been employed to ſuckle children, it Al 


has been ſuppoſed that fuch nurſes have | 

| | 8 | ER * 
frequently given occaſion to the diſeaſe: | 
and when nurſes have both produced ane i 


have ſuckled children who became ric- ij 


kety, there may be ground to ſuſpect their 


SW 


having occaſioned the diſeaſe in the chil- | 
_ dren of other perſons : but I have had 
few opportunities of aſcertaining this mat- 
ter, It has in ſome meaſure appeared 
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to me that thoſe nurſes are moſt hkely to 
produce this diſeaſe, who give infants a 
large quantity of very watery milk, and 
who continue to ſuckle them longer than 
the uſual time, Upon the whole, how- 


ever, | am of opinion, that hired nurſes ſel- 


dom occaſion this diſeaſe, unleſs when a 


prediſpoſition to it has proceeded from the 


parents. 


MDCC XXIII. 


With regard to the other antccedents, 
which have been uſually enumerated by 
authors as the remote cauſes of this diſ- 
caſe, I judge the accounts given to be ex- 
tremely fallacious ; and I am very much 
perſuaded, that the circumſtances in the 


rearing of children, have leſs effect in pro- 


ducing rickets than has been imagined. It 


is indeed not unlikely, that ſome of theſe 


circumitances mentioned as remote cauſes 


may 
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may favour, while other circumſtances 
may reſiſt, the coming on of the diſeaſe; 


but at the ſame time, I doubt if any of 
the former would produce it where there 


was no prediſpoſition in the child's ori- 


ginal conſtitution. This opinion of the 


remote cauſes, I have formed from ob- 
ſerving, that the diſeaſe comes on when 
none of theſe had been applied ; and more 
frequently that many of them had been 


applied without occaſioning the diſeaſe. 
Thus the learned ZEVIANI alleges, that the 
diſeaſe is produced by an acid from the 


milk with which a child is fed for the firſt 


nine months of its life : but almoſt all 
children are fed with the ſame food, and 


in which alſo an acid is always produced; 

while, at the ſame time, not one in a thou- 
ſand of the infants ſo fed becomes affec- 
ted with the rickets. If, therefore, in the 
infants who become affected with this diſ- 
caſe, a peculiarly noxious acid is produ- 


ced, 
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ced, we mult ſeek for ſome peculiar cauſe 


of its production, either in the quality of 


the milk, or in the conſtitution of the 


child; - neither of which, however, Mr Ze- 


viani has explained. I cannot indeed be- 
eve that the ordinary acid of milk has 
any ſhare in producing this diſeaſe, be- 


cauſe I have known many inſtances of the 


acid being produced and occaſioning va- 


rious diſorders, without, however, its ever 
producing rickets. 


Another of the remote cauſes commonly 


allig ned, is the child's being fed with un- 


ermented farinaceous food. But over the 
ht > world children are fed with ſuch 
farinacea, while the diſeaſe of rickets is a 
rare occurrence : and I have known many 


znſtances wher e chilar enhave beenfed witi: 


a greater than uſual proportion of ferment- 


d farinacea, and alſoagreater proportion of 


411mal tood, without theſe preventing the 


ſeaſe. In my apprehenſion, the like ob 
ſer. 


- : 
* * 
3 444 
133 3 
3. —— at iid 
* "oo NENT 45 
* af . — 2 * 


pr * 2 2. TVs 1 an Ws, 2 
CCC 


we A, 
rs \ * 4 $6. eo gta, 
Bo See, 


* 


* 
9 
#3 4 
a i 
221 
A, fs 
— 


x * * 8 * * * % E » 
— 2 > e . 2 2 5 l 2 * K . 
TTL. 11 . A CY Ss Er EO EN 


OF PHYSIC. 339 


ſervations might be made with reſpect to 


moſt of the circumſtances that have been 


mentioned as the remote cauſes of rickets. 


NMDCC XXIV. 


Having thus offered my opinion con- 
cerning the ſuppoſed antecedents of this 
diſeaſe, I proceed now to mention the phe- 
nomena occurring after it has actually 
come on. 


The diſeaſe ſeldom appears before the 
ninth month, and ſeldom begins after the 
ſecond year, of a child's age. In the in- 
terval between theſe periods, the appear- 
ance of the diſeaſe is ſometimes ſooner, 


ſometimes later; and commonly at firit the 
diſeaſe comes on ſlowly. The firſt ap- 


Pearanccs are, a flaccidity of the fleth, the 
body at the ſame time becoming leaner, 


though food be taken in pretty lar gely. 


The head appears large with reſpect to the 
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body; with the fontanelle, and perhaps the 
futures, more open than uſual in children 
of the ſame age. The head continues to 
grow larger; in particular, the forehead 
becoming unuſually prominent; and at the 


ſame time the neck continues ſlender, or 


{zems to be more ſo, in proportion to the 


head. The dentition is flow, or much 
later than uſual; and thofe teeth which 
come out, readily become black, and fre- 
quently again fall out. The ribs loſe their 


convexity, and become flattened on the 
ides; while the ſternum is puſhed out- 


ward, and forms a ſort of ridge. At the 
{me time, or perhaps ſooner, the epiphy- 
bes at the ſeveral joints of the limbs be- 
come {ſwelled ; while the limbs between the 


joints appear, or perhaps actually become, 
more {lender. The bones ſeem to be every 


here flexible, becoming variouſly diſtort- 


ed; and particularly the ſpine of the back 


becoming incurvated in different parts of 


its 
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its length. If the child, at the time the dif- 


eaſe comes on, had acquired the power ot 


walking, it becomes daily more feeble 1n its 
motions, and more averſe to the exertion of 


them, loſing at length the power of walk- 


ing altogether. Whilſt theſe {ſymptoms 


go on increaling, the abdomen is always 


Full, and preternaturally tumid. The ap- 


petite is often good, but the ſtools are ge- 
nerally frequent and looſe. Sometimes the 


laculties of the mind are impaired, and 


ſtupidity or fatuiry prevails ; but com- 
monly a premature ſenſibility appears, and 
they acquire the faculty of ſpeech ſooner 


than uſual, At the firſt coming on of 


the diſeaſe, there is generally no fever at- 


tending it: but it ſeldom continues long, 


till a frequent pulſe, and other febrile 
ſymptoms, come to be conſtantly preſent. 


With theſe ſymptoms the diſeaſe proceeds, 
and continues in ſome inſtances for ſome 


years; but very often, in the courſe of 


that 
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that time, the diſeaſe ceaſes to advance; 
and the health is entirely eſtabliſhed, ex- 
cept that the diſtorted limbs, produced 


during the diſeaſe, continue for the reſt of 
life. In other caſes, however, the diſeaſe 
proceeds increaſing, till it has affected al- 


molt every function of the animal œcono- 


my, and at length terminates in death. 


The variety of ſymptoms which in ſuch 


caſes appear, it does not ſeem neceſſary 


to enumerate, as they are not eſſential to 
the conſtitution of the diſeaſe, but are 


merely conſequences of the more violent 


conditions of it. In the bodies of thoſe 


who have died, various morbid affections 


have been diſcovered in the internal parts. 
Moſt of the viſcera of the abdomen have 
been found to be preternaturally enlarged. 


The lungs have alſo been found in a mor- 
bid ſtate, ſeemingly from ſome inflam- 


mation that had come on towards the end 


of the diſcaſe. The brain has been com- 


monly 
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monly found in a flaccid ſtate, with effu- 
ſions of a ſerous fluid into its cavities, 
Very univerſally the bones have been found 
very ſoft, and ſo much ſoftened as to be 
readily cut by a knife. The fluids have 


been always found in a diſſolved ſtate, and : 


the muſcular parts very ſoft and tender; 
and the whole of the dead body without 
any degree of that rigidity witch 1s 0 


common in almoſt all others. 


MDCCXXV. 


From theſe circumſtances of the diſeaſe, 


it ſeems to conſiſt in a deficiency of that 
matter which ſhould form the ſolid parts 
of the body, This eſpecially appears in 
the faulty {tate of offification, ſeemingly 


depending upon the deficiency of that 


matter which ſhould be depoſited in the 


membranes winch are deſtined to become 


Lony, and ſhould give them their due firo1- 
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neſs and bony hardneſs. It appears that 
this matter is not ſupplied in due quanti- 


ty ; but that, in place of it, a matter fitted 
to increaſe their bulk, particularly in the 


epiphyles, is applied too largely. What 
chis deficiency of matter depends upon, is 
difficult to be aſcertained. It may be a 


fault in the organs of digeſtion and aſſi- 


milation, which prevents the fluids in ge- 


neral from being properly prepared ; or it 


may be a fault in the organs of nutrition, 
which prevents the ſecretion of a proper 


matter to be applied. With reſpect to the 


latter, in what it may conſiſt, I am en- 
tirely ignorant, and cannot even diſcern 
that ſuch a condition exiſts: but the former 


cauſe, both in its nature and exiſtence, is 
more readily perceived; and it is probable 


that it has a conſiderable influence in the 


matter; as in rachitic perſons a thinner 
ſtate of the blood, both during life and af- 
ter death, ſo commonly appears. It is this 

ſtate 
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gain may in ſome meaſure depend upon 
a general laxity and debility of the moving 


fibres of the organs that perform the func- 
tions of dig eſtion and aſſimilation. 
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MDCCXXVI. 


There! 18, however, Anett hing till; want- 


ing to explain, why theſe circumſtances 
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T) life, and hardly ever cither before or after 
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having intended that human life thould 
proceed in a certain manner, and that cer- 
tain functions ſhould be exercifed at a cer- 
tain period of life only; ſo it has general- 
ly provided, that at that period, and not 


{00ner, the body thouicl be fitted for the ex- 
Vor 1 IV * £ | erciſe 
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erciſe of the functions ſuited to it. To aps 
ply this to our preſent ſubject, Nature ſeems 
to have intended that children ſhould walk 
only at twelve months old; and according- 


ly has provided, that againſt that age, and 


19 ſooner, a matter ſhould be prepared fit 


to give that firmneſs to the bones which is 


neceſſary to prevent their bending too ea- 
Gly under the weight of the body, Nature, 


however, is not always ſteady and exact 


in executing her own purpoſes; and if 
therefore the preparation of bony matter 


mall not have been made ægainſt the 
time there is particular occaſion for it, 


the diſeaſe of rickets, that is, of ſoft and 
flexible bones, muſt come on; and wil! 


diſcover itſelf about the particular pe- 


riod we have mentioned, Further, it will 
be equally probable, that if at the pe- 
riod mentioned the bones ſhall have ac- 
quired their due firmneſs, and that nature 
goes on in preparing and ſupplying the 

pro- 
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proper bony matter, it may be preſumed, 
that againſt the time a child is two years 
old, ſuch a quantity of bony matter will 
be applied as to prevent the bones from 
becoming again ſoft and flexible during 


the reſt of life; unleſs it happen, as in- 
deed it ſometimes does, that certain cau - 
ſes occur to waſh out again the bony 


matter from the membranes in which it 


had been depoſited, The account I have 


now given of the period at which the 
rickets occur, ſeems to confirm che opi- 


nion of its proximate cauſe being a defi- 
ciency of bony matter in the fluids of the 
bodrv. 


MDCCXXVIE. 


It has hav frequently kippated, that a 
fphylitic taint has a ſhare in producing 
rickets; but ſuch a ſuppoſition 1s altogether 
improbable. If our opinion of the rickets 
22 has 
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having exiſted in Europe before the fi- 
phylis was brought into it, be well found- 
ed, it will then be certain that the diſ- 


eaſe may be occaſioned without any ſi- 


phylitic acrimony having a ſhare in its 


production. But further, when a fiphy- 


Une acrimony is tranſmitted from the pa- 


ent to the offspring, the ſymptoms do not 


appear at a particular time of life only, 


and CO: mmonly more carly than the per 100 


of rickets: the ſymptoms alſo are very 


different from thoſe of rickets, and unac- 


companied with any appearanee of the 
latter: and, laſtly, the ſymptoms of {i 
-bylis are cured by means which, in the 
caſe of rickets, have either no effect, or a 


bad one. It may indeed poſhbly happen, 
chat ſiphylis and rickets may appear in the 


lame perſon ; but it is to be conſidered 


as an accidental complication : and the 


very few inſtances of it that have occur- 


red, are by no means ſufficient to eſtabliſh 


any 


2 W Re Gin WG JJ d BIS: e 
FT · CAE ed Ra oe RD EW Git 2s £0 


+, * $* 8 0 1 * by 1 - N 
CEE 5717171kßC0Cã ĩ aides oy. i at 
222... Enron er 25 


LEE ee hg 


Wl 

J 1 
>, 
3% 

v * 
FA 

*2H 
2 8 
7 
- 4 
. 
3 

115 
AS 
SK, 
pal 
7; « 
Wt 
I 5 Fd 
kB 
. 23 
Z 
8 
VE 
3 
Sa 
þ Y 
9 
3 
Ze" 
5 
> 

6 

20 

L 


I 


OF PHYSIC. 34 


any neceſſary connection between the two 


diſcaſes. 


MDGCXXVIII. 


With reſpect to the deficiency of bony 


matter, which I conſider as the proximate 


cauſe of rickets, ſome further conjectures 
might be offered concerning its remote 


cauſes ; but none of them appear to me 
very ſatisfying ; and whatever they might 
be, it appears to me they mult again be 


reſolved into the ſuppoſition of a vencra! 


laxity and debility of the ſyſtem. 


MDCCXXIX. 


It is upon this ſuppoſition almoſt alone 


that the cure of rickets has entirely pro- 


ceeded. The remedies have been ſuch 
eſpecially as were ſuited to improve the 
cone of the {ſyſtem in general, or of the 
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ſtomach in particular: and we know that 
the latter are not only ſuited to improve 
the tone of the ſtomach itſelf, but by that 
means to improye alſo the tone of the 


whole ſyſtem. 


MINS 


Of tonic remedies, one of the moſt pro- 


mailing ſeems to have been cold bathing ; 


and | have found 1 it the moſt powerful ; in 


pitventipg the diſeaſe. For a long time 
PO it has been the practice in this coun- 
try, ith people of all ranks, to waſh 
their children from the time of their birth 
With cold water; and fr om the time that 


chil dren are a month old, it has been the 


practice with people of better rank to have 


chem dipped entirely in cold water every 


morning: and whercver this practice has 


been purſued, I have not met with any in- 


UHance of, rickets. Amongſt our common 
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amongſt theſe I meet with inſtances of 
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people, althongh they waſh their children 


with cold water only, yet they do not ſo 


commonly practiſe immerſion: and when 
* 


rickets, I preſcribe cold bathing; wich 


accordingly has often checked the progreſs 


of the diſeaſe, and ſometimes ſeems to have 


cured it entirely, 


MDCCXXXI. 


: The remedy of Ems Vener:s, recommend- 
ed by Mr Boyle, and ſince his time very 
univerſally employed, is to be conſidered 


| as entirely a tonic remedy, That or ſome. 
other preparation of iron I have almoſt 
: conſtantly employed, though not indecd al- 
ways with ſucceſs. I have been perſuaded, 
that the ens veneris of Mr Boyle, not- 


withſtanding his giving it this appellation, 


was truly a preparation of iron, and no 
#ther than what we now name the Tre 
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Martiales : but 1t appears, that both Bene. 
vol and Buchner have employed a Prepa- 
ration of copper ; and I am ready to be- 
tzeve it to be a more powerful tonic than 
the preparations of iron. 


MDCCXXXII. 


Upon the ſuppoſition of tonic remedies 
being proper in this diſcaſe, I have endea- 

voured to employ the Peruvian bark: bur 
from the difficulty of adminiſtering it to 
infants in any uſeful quantity, I have no: 
been able to diſcover 1 its efficacy; but I am 


very ready to believe the teſtimony of De 
Haen upon this ſubject. 


MDCCXXXIII 


Exercife, which is one of the moſt power- 
ful tonics, has been properly recommended 
for the cure of rickets; and a as the exer- 
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ciſe of geſtation only can be employed, it 


ſhould always be, with the child laid in a 


horizontal ſituation; as the carrying them 


or moving them in any degree of an erect 


poſture, is very apt to occaſion ſome diſtor- 


tion. It is extremely probable, that, in 


this diſeaſe, friction with dry flannels may 


be found an uſeful remedy. 


MDCCXXXIV. 


E 


It is alſo ſufficiently probable, that the 
avoiding of moiſture is not only adviſable, 
but may likewiſe be of ſervice in the cure 


of this diſeaſe. 


There is no doubt that a certain diet 


may contribute to the ſame end ; but what 


may be the moſt eligible, I dare not deter- 
mine. I have no doubt that leavened 
bread may be more proper than unfer- 
mented farinacea ; but I cannot find any 
reaſon to believe that ſtrong beer can ever 
be a proper remedy. 
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Practitioners have been divided 1 in opi- 


nion concerning che uſe of milk in this 


diſeaſe. Zeviani, perhaps from theory, 
condemns the uſe of it; but Benevoli em- 


ployed it without its impeding the cure of 


the diſeaſe. This laſt I have often remark- 
ed in the courſe of my own practice. As it 
is difficult to feed children entirely without 
milk; ſo I have commonly admitted it as a 


part of the diet of rickety children ; and in 
many inſtances I can affirm, that it did not 


prevent the cure of the diſeaſe. In caſes, 


however, of any appearance of rickets, and 


particularly of a flow dentition, I have diſ- 


 Tuaded the continuance of a child upon the 
breaſt; becauſe the milk of women is a more 
waterynouriſhment than that of cows : and 


1 have eſpecially diſſuaded the continuing 
a child upon the breaſt, when I thought 


the nurſe gave rather too much of ſuch a 


watery nouriſhment; for, as has been above 
mentioned, I have had frequent occaſion to 


20 ſuſpect, 
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{uſpec, that the milk of ſuch nurſes has a 
tendency to favourthe coming on of rickets. 


MDCCXXXV, 


Beſides the remedies and regimen now 


mentioned, practitioners have commonly 


employed in this diſeaſe, both emetics and 
purgatives. When the appetite and dige- 


ition are conſiderably impaired, vomiting, 
if ncither violent nor frequently repeated, 
ſeems to be of ſervice; and, by a moderate 


agitation of the abdominal viſcera, may 


in ſome meaſure obviate the ſtagnation 


and conſequent ſwelling that uſually OC= 


cur in them. 
As the tumid ſtate of the abdomen, ſo 


conſtantly to be met with in this diſeaſe, 


icems to depend very much upon a tym- 


panitic affection of the inteſtines ; ſo, both 


by obviating this, and by deriving from 


the abdominal viſcera, frequent gentle 


purga- 
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purgatives may be of ſervice. Zeviani, 
perhaps properly, recommends in parti- 
cular rhubafb; which, beſides its purga- 
tive quality, has thoſe alſo of bitter and 
aſtringent. 


MDñCCXXXVI. 


I have now mentioned moſt of the 16. 
inedies commonly employed by the prac- 
titioners of former times - but I muſt no! 
omit mentioning ſome others that have 
| been lately ſuggeſted. The late Mr De 

Jaen recommends the teſtacea ; ; and aſſures 
us of their having been employed with 
ſucceſs; but in the few trials which I have 
had occaſion to make, their good effects 
did not appear. | 

The late Baron Van Swieten gives 1 us 
one inſtance of rickets cured by the uſe 
of hemlock ; but I do not know that the 
practice has been repeated, 
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MDCCXXXVIL 


FIND it difficult to give any ſufficient- 
ly correct and proper character of this 
order. The diſeaſes comprehended un- 
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der it, depend, for the moſt part, upon 2 
depraved ſtate of the whole of the fluids, 


producing tumours, eruptions, or other 
preternatural affections of the ikin. Al- 
though it be extremely difficult to find a 


general character of the order that will ap- 
ply to each of the genera and ſpecies, I 
ſhall here treat of the principal genera 


which have been commonly comprehend- 


ed under this order, and which I have 
enumerated in my Noſology. 
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CHAP Ht 
Or SCROPHULA, OR THE KINC's EvIL., 


MDCCXXXVIIL 
HE character of this diſeaſe I have 
attempted in my Noſology : but it 
will be more properly taken from the 


whole of its hiſtory, now to be deliver- 


ed. 


MDCC XXXIX. 


It is commonly, and very generally, a 
hereditary diſeaſe; and although it ſome - 


times 
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times may, yet 1t rarely appears, but in 
children whoſe parents had at ſome pe- 


riod of their lives been affected with it. 


Whether it may not fail to appear in the 


children of ſcrophulous parents, and diſ- 


cover itſelf afterwards in their offspring in 


the ſucceeding generation, 1 cannot cer- 


tainly determine; but believe that this has 


frequently happened. It appears to me to 


be derived more commonly from fathers 


than from mothers; ; but whether this 


happens from there being more ſerophu- 


lous men chan ſcrophulous women mar- 
ried, I am not certain. 

With reſpect to the influence of parents 
in producing this diſcaſe, it deſerves to be 
remarked, that 'in a family of many chil- 
dren, when one of the parents has been 
affected with ſcrophula, and che other not; 
as it is uſual for ſome of the children to 
be in conſtitution pretty exactly like the 


mne parent, and others of them like the 


other 


SON 
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other; it commonly happens, that thoſe 
children who moſt reſemble the ſcrophu- 
lous parent become affected with ſcrophu- 
la, while thoſe reſembling the other parent 
entirely eſcape. 5 


MDeCxI. 


The ſcrophula generally appears at 2 
particular period of life. It ſeldom appears 
in the firſt, or even in the ſecond year of 
a child's life; and moſt commonly it oc- 


curs from the ſecond, or, as ſome allege, 


and perhaps more properly, from the third, 
to the ſeventh year. Frequently, however, 
it diſcovers itſelf at a later period; and 
there are inſtances of its firſt appearance, 
at every period till the age of puberty ; 
after which, however, the firſt appearance 
of it is very rare. 


Vor. IV. A a MPCCXL1, 


2 
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DCCXLI 


When it does not occur very early, we 
can generally diſtinguiſh the habit of body 
peculiarly diſpoſed to it. It moſt com- 


monly affects children of ſoft and flaccid 
habits, of fair hair and blue eyes; or at 
leaſt affects thoſe much more frequently 


than thoſe of an oppoſite complexion. .. 


affects eſpecially children of ſmooth ikin- 
and rofy cheeks ; and ſuch children have 
frequently a tumid upper lip, with a chop 
in the middle of it; and this tumour i+ 
often conſiderable, and extended to the 
columna naſi and lower part of the no- 


ſtrils. The diſeaſe is ſometimes joined 


with, or follows rickets; and although it 
frequently appears in children who have 


not had rickets in any great degree, yet 


it often attacks thoſe who, by a protube- 


rant forehead, by tumid joints, and a tu- 
mid abdomen, ſhow that they had ſome 
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rachitic diſpoſition. In parents who, with- 
out having had the diſeaſe themſelves, 


ſeem to produce ſcrophulous children, we 


can commonly perceive mach of the ſame 


habit and conſtitution that has been juſt 
now deſcribed. 

Some authors have ſuppoſed that the 
ſmall-pox has a tendency to produce this 
_ diſeaſe ; and Mr De Haen aſſerts its follow- 


ing the inoculated, more frequently than 


the natural ſmall- po. This laſt poſition, 


however, we can confidently affirm to be a 


miſtake ; although it muſt be allowed, that 


in fact the ſcrophula does often come on 


immediately after the ſmall-pox. Ir is, 


however, difficult to find any connection 


between the two diſeaſes. According to 
my obſervation, the accident only happens 
in children who have pretty manifeſtly the 
ſcrophulous diſpoſition ; and I have had 


ſeveral inſtances of the natural {mall-pox 
coming upon children affected at the ſame 


A a 2 time 
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time with ſcrophula, not only without this 
diſeaſe being any ways aggravated by the 
imall-pox, but even of its being for ſome 
time after much relieved, 


MDCCXLII. 


The ſcrophula generally ſhows itſelf firſt 
at a particular ſeaſon of the year ; and at 
ſome time between the winter and ſummer 
ſolſtice ; but commonly long before the 
latter period. It is to be obſerved further, 
that the courſe of the diſeaſe is uſually 
connected with the courſe of the ſeaſons. 
Whilſt the tumours and ulcerations pe- 
culiar to thi us diſeaſe, appear firſt in the 
{pring, the ulcers are frequently healed up 
in the courſe of the ſucceeding ſummer, 
and do not break out again till the enſu- 
ing ſpring, to follow again with the ſeaſon 
the ſame courſe 28 before. 


MDccxLIII. 
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MDCCXLUI. 


Frequently the firſt appearance of the 
diſeaſe is the tumid and chopped lip above 
mentioned. Upon other occaſions, the firlt 


appearance is that of ſmall ſpherical or oval 


tumours, moveable under the ſkin. They 


are ſoft, but with ſome elaſticity. They 
are without pain; and without any change 
in the colour of the ſkin. In this ſtate 


they often continue for a long time; even 


for a year or two, and ſometimes longer. 


Moſt commonly they firſt appear upon 


the ſides of the neck below the ears; but 
ſometimes alſo under the chin. In either 
caſe, they are ſuppoſed to affect in theſe 
places the conglobate or lymphatic glands 


only: and not at all the falivary glands, 


till the diſeaſe is very greatly advanced. 
The diſeaſe frequently affects, and even at 
firſt appears in, other parts of the body. 
In particular, it affects the joints of the el- 
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bows and ankles, or thoſe of the fingers 
and toes. The appearances about the joints 
are not commonly, as elſewhere, {ſmall 
moveable ſwellings; but a tumour almoſt 
U niformly ſurrounding the joint, and 1 in- 
ter . its motion. 


e 


Theſe tumours, as I have ſaid, remain 
for ſome time little changed ; and, from 
the time they firſt appeared in the ſpring, 

they often continue in this way till the re- 
turn of the ſame ſeaſon in the next, or 
perhaps the ſecond year after. About that 
time, however, or perhaps in the courſe 
of the ſeaſon in which they firſt appear, 
che tumour becomes larger and more fix- 
ed; the ſkin upon it acquires a purple, 
ſeldom a clear redneſs : but growing red- 
der by degrees, the tumour becomes ſoft- 
er, and aliows the fluctuation of a liquid 


within 
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within to be perceived. All this proceſs, 
however, takes place with very little pain 


attending it. At length ſome part of the 
{kin becomes paler ; and by one or more 


ſmall apertures a liquid is poured out, 


MDCCXLV, 


The matter poured out has at firſt the 
appearance of pus, but it is uſually of a 
thinner kind than that from phlegmonic 

abſceſſes 3 and the matter as it continues 


to be diſcharged, becomes daily lefs puru- 
lent, and appears more and more a viſcid 
ſerum, intermixed with ſmall pieces of a 


White ſubſtance reſembling the curd of 


milk. By degrees the tumour almoſt en- 
tirely ſubſides, while the ulcer opens more, 


and ſpreads broader; unequally, however, 
in different directions, and therefore 18 
without any regular circumſcription. The 1 


| 
edges of the ulcer are commonly flat and | 5 
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ſmooth, both on their outſide and their 
inner edge, which ſeldom puts on a callous 
appearance, The ulcers, however, do not 
generally ſpread much, or become deeper ; 
but at the ſame time their edges do not 
advance, or put on any appearance of 
forming a cicatrix. 


MDC CXLvI. 


In this condition the ulcers often conti- 
nue for a long time; while new tumours, 
with ulcers ſucceeding them in the man- 
ner above deſcribed, make their appearance 
in different parts of the body. Of the firſt 
ulcers, however, ſome heal up, while other 
tumours and ulcers appear in their vicinity, 
or in other parts of the body: and in this 
manner the diſeaſe proceeds, ſome of the ul- 

cers healing up, at leaſt to a certain degree, 
ia the courſe of ſummer, and breaking out | 
again in che ſuccceding ſpring: or it conti- 
1 nues, 
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nues, by new tumours and ulcers ſucceed- 


ing them, in the ſpring ſeaſon, making their 


appearance ſucceſſively for ſeveral years. 
MDCCXLVII. 
In this way the diſeaſe goes on for ſe- 


yeral years; but very commonly in four 
or five years it is ſpontaneouſly cured, the 


former ulcers being healed up, and no new 
tumours appearing : and thus at length 


the di ſeaſe ceaſes entirely, leaving only 


ſome indelible eſchars, pale and ſmooth, 


but in ſome parts ſhrivelled; or, where 
it had occupied the joints, leaving the 
motion of theſe impaired, or entirely de- 
ſtroyed. 


MDCCXLVII. 


Such is the moſt favourable courſe of 


this diſeaſe ; and with us, it is more fre- 
quently 
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quently ſuch, than otherwiſe : but it is of- 
ten a more violent, and ſometimes a fatal 
malady. In theſe caſes, more parts of the 
body are at the ſame time affected; the 
ulcers allo ſeeming to be imbued with a 
peculiarly ſharp acrimony, and therefore 
becoming more deep, eroding, ſpreading, 
as well as ſeldomer healing up. In ſuch ca- 
ſes, the eyes are often particularly affected. 
The edges of the eye-lids are affected with 
tumour and ſuperficial ulcerations ; and 
theſe commonly excite obſtinate inflam- 
mation in the adnata, which frequently 
produces an opacity of the cornea. 
When the ſcrophula eſpecially affects the 
joints, it ſometimes produces there conſi- 
dlerable tumours; in the abſceſſes follow- 
ing which, the ligaments and cartilages 
are eroded, and the adjoining bones are 
affected with a caries of a peculiar kind. 
In theſe caſes, alſo, of more violent ſcro- 
Phula, while every year produces a num- 
ber 
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ber of new tumours and ulcers, their acri- 
mony ſeems at length to taint the whole 
fluids of the body, occaſioning various 
diſorders ; and particularly a hectic fever, 
with all its ſymptoms, which at length 
proves fatal, with ſometimes the ſymptoms 
of a phthiſis pulmonalis. = 


MDCOXLIX. 


The bodies of perſons who have died of 


very morbid ſtate ; and particularly moſt 
of the glands of the meſentery very much 


tumefied, and frequently in an ulcerated 
ſtate. Commonly alſo a great number of 


rubercles or cyſts, containing matter of 
various kinds, appear in the lungs. 


MDCCL. 


1 
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 MDCCL. 


Such is the hiſtory of the diſeaſe ; and 
from thence it may appear, that the na- 
ture of it is not eaſily to be aſcertained. It 
ſeems to be a peculiar affection of the 
lymphatic ſyſtem ; and this in ſome mea- 
ſure accounts for its connection with a 
particular period of life. Probably, how- 
ever, there 1s a peculiar acrimony of the 
fluids that is the proximate cauſe of the 
diſeaſe ; although of what nature this 1s, 
has not yet been diſcovered. It may per- 
haps be generally diffuſed in the ſyſtem, 
and exhaled into the ſeveral cavities and 
cellular texture of the body ; and there= 
fore, being taken up by the abforbents, 
may diſcover itſelf eſpecially in the lym- 
phatic ſyſtem. This, however, will hardly 
account for its being more confined to that 
{y{tem, than happens in the caſe of many o- 
ther acrimomies which may be ſuppoled to 


be 
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be as generally diffuſed. In ſhort, its ap- 
pearance in particular conſtitutions, and at 
a particular period of life, and even its be- 
ing a hereditary diſeaſe, which ſo fre- 
quently depends upon the tranſmiſſion of a 
peculiar conſtitution, are all of them cir- 
cumſtances which lead me to conclude, up- 
on the whole, that this diſeaſe depends upon 
a peculiar conflitution of the lymphatic ſyſtem. 


MDCCLI. 


1t ſeems proper to obſerve here, that the 


{crophula does not appear to be a conta- 


gious diſeaſe; at leaſt I have known many 
inſtances of ſound children having had 


frequent and cloſe intercourſe with ſcro- 


phulous children without being infected 
with the diſeaſe. This certainly ſhows, 
that in this diſeaſe the peculiar acrimony 
of it is not exhaled from the ſurface of the 
body, but that it depends eſpecially upon 
a peculiar conſtitution of the ſyſtem. 
MDCCLIL, 
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MDCCLI. 


Several authors have ſuppoſed the ſcro- 


phula to have been derived from the ve- 
nereal diſeaſe; but upon no juſt grounds 
that I can perceive. In very many inſtan- 


ces, there can hardly be any ſuſpicion of 
the parents producing this diſeaſe having 
been imbued with ſiphylis, or with any ſi- 
phylitic taint; and I have known ſeveral 


_ examples of parents conveying ſiphylis to 
their offspring, in whom, however, no 


{crophulous ſymptoms at any time after- 
wards appeared, Further, the ſymptoms of 


the two diſeaſes are very different; and the 


difference of their natures appears parti- 
cularly from hence, that while mercury 
commonly and readily cures the ſiphylis, it 
does no ſervice in ſcrophula, and very of= 
ren rather aggravates the diſeaſe. 


MPCCIIn 
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For the cure of ſcrophula, we have not 


yet learned any practice that is certainly 


or even generally ſucceſsful. 
The remedy which ſeems to be the moſt 


ſucceſsful, and which our practitioners e- 


ſpecially truſt to and employ, is the uſe of 
mineral waters; and indeed the waſhing 


out, by means of theſe, the lymphatic ſy- | 


ſtem, would ſeem to be a meaſure promi- 


ſing ſucceſs: but in very many inſtances 


of the ule of theſe waters, I have not been 
well ſatisfied that they had ſhortened the 
duration of the diſeaſe more than had of- 
ten happened when no ſuch remedy had 
been employed. ” 


MDCCLIV, 


With regard to the choice of the mine- 


ral waters molt fit for the purpoſe, I can- 
not with any confidence give an opinion, 
Almoſt 
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Almoſt all kinds of mineral waters, 
whether chalybeate, ſulphureous, or ſaline, 
have been employed for the cure of ſcro- 
phula, and ſeemingly with equal ſucceſs 


and reputation: a circumſtance which 


leads me to think, that, if they are ever 


ſucceſsful, it is the elementary water that 


is the chief part of the remedy. 
Ol late, ſea-water has been eſpecially re- 


commended and employed; but after nu- 
merous trials, I cannot yet diſcover i its ſu- 


perior efficacy. 


MDCCLx. 


The other remedies ts by at 


cal writers are very numerous ; but, upon 


that very account, I apprehend they arelittle 
to be truſted: and as I cannot perceive any 


juſt reaſon for expecting ſucceſs from 


them, L have very ſeldom employed them. 


of late, the Peruvian bark has been 
much 
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much recommended: and as in ſcrophu— 
lous perſons there are generally ſome marks 
of laxity and flaccidity, this tonic may 
poſſibly be of ſervice; but in a great va- 


riety of trials, L have never ſeen it prod uce 


any immediate cure of the diſeaſe. 


In ſeveral inſtances, che leaves of colts- 
foot have appeared to me to be ſucceſs- 
ful. I have uſed it frequently in a ſtrong 


decoction, and even then with advantage; 
but have found more benefit from the 


expreſſed juice, when the plant could be 


had in ſomewhat of a ſucculent ſtate, 
ſoon after its lirſt appearance in the 
ſpring. 


MDCCLVI. 


I have alſo frequen tly employed the hem- 


lock, and have ſometimes found it uſeful 


in diſcuſſing obſtinate ſwellings: but in 
this, it has alſo often diſappointed me; and 


VoL. IV. Bb 3 
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T have not at any time obſerved that it 


diſpoſed ſcrophulous ulcers to heal. 

I cannot conclude the ſubject of inter- 
nal medicines without remarking, that I 
have never found either mercury or anti- 


mony, in any ſhape, of uſe in this diſeaſe; 
and when any degree of a feveriſh ſtate 


had come on, the uſe of mercury proved 


manifeſtly hurtful, 


MDCC LVII. 


In the progreſs of ſcrophula, ſeveral 
external medicines are requiſite, Several 


applications have been uſed for diſcuſſing 


the tumours upon their firſt coming on; 
but hitherto my own practice, in theſe 
reſpects, has been attended with very 


little ſucceſs. The ſolution of ſaccharum 
ſaturni has ſeemed to be uſeful; but 


it has more frequently failed: And I 


have bad no better ſucceſs with the ſpi- 
Titus 


OF PHYSIC. 379 


ritus Mindereri. Fomentations of every 
kind have been frequently, found to do 
harm; and poultices ſeem only to hurry on 
a ſuppuration. I am doubtful if this laſt 


be ever practiſed with advantage; for ſcro- 
phulous tumors ſometimes ſpontaneouſſy 
diſappear, but never after any degree of 
inflammation has come upon them; and 


therefore poultices, which commonly in- 
duce inflammation, prevent that diſcuſ- 
ſion of tumors, which might otherwiſe 
have happened. 5 
Even when ſcrophulous tumors have 
advanced towards ſuppuration, I am un- 


willing to haſten the ſpontaneous opening, 
or to make it by the lancet ; becauſe I ap- 


prehend the ſcrophulous matter is liable to 
be rendered more acrid by communication 
with the air, and to become more eroding 
and ſpreading than when in its incloſed 
ſtate. TH. 
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MDCCLVIII. 


The management of ſcrophulous ulcers 


has, ſo far as I know, been as little ſuc= | 
ceſsful as that of the tumours. Eſcha- 


rotic preparations, of either mercury or 
copper, have been ſometimes uſeful in 


bripging on a proper ſuppuration, and 
thereby diſpoſing the ulcer to heal; but 


they have ſeldom ſucceeded, and more 


commonly they have cauſed the ulcer to 
' ſpread more. The eſcharotic from which 


I have received moſt benefit is burnt alum, 


and a portion of that mixed with a mild 
_ ointment, has been as uſeful an application | 


as any I have tried. The application, how- 
ever, that I have found moſt ſerviceable 
and very univerſally admiſſible, is that of 
linen cloths wetted with cold water, and 


frequently changed when theyare becoming 


dry, it being inconvenient to let them be 
glued to the fore, They are therefore to 
be 


Or PHYAVITE Wh | 

| Wh 
be changed frequently during the day ; lj 
and a cloth ſpread with a mild ointment 9 
or plaſter may be applied for the night. | 
In this practice I have ſometimes employ- | 
ed ſea-water ; but generally it proved too 0 


irritating ; and neither that nor any mi- 


neral water has appeared to be of mere 9 
ſervice than common water. — _ 
 MDCCLIX. 0 

N |. 

To conclude what I have to offer upon ih 

the cure of ſerophula, I muſt obſerve, bill 
that cold bathing ſeems to have been of {i 
more benefit than any other remedy that 9 


I have had occalion to ſee employed. 


B b 3 CHAP. 


—_ 


— 
— . 


— ̃ f 
_ Ee SIT eo 


— 
= 


— SI 1 


„TTT — — 
lene — — n 2: » \ 


x am p 
* e - 


382 PRACTICE 


CHAP. U.. 


Or S1PHYLIs, ox THE VENEREAL DiSZasr, 


MDCCLX. 


F TE R praQtitioners have bad ſo 
much experience in treating this diſ- 


eaſe, and after ſo many books have been 
publiſhed upon the ſubject, it does not ſeem 
neceſſary, or even proper, forme to attempt 


any full treatiſe concerning it; and I ſhall 
therefore confine myſelf to ſuch general 
remarks, as may ſerve to illuſtrate ſome 


parts of the pathology or of the practice. 


MDCCLXT. 
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MDCCLXI. 


It is ſufficiently probable, that, ancient- 
ly, in certain parts of Aſia, where the 
leproty prevailed, and in Europe after 
that diſeaſe had been introduced into it, a 
diſeaſe of the genitals, reſembling that 
which now commonly ariſes from ſiphy- 
lis, had frequently appeared: but it is | i 
equally probable, that a new diſeaſe, and lj 
wha! we at preſent term Siphylis, was firſt 
brought into Europe about the end of the bl 
fifreentn century; and that the diſtemper l 
now ſo frequently occurring, has been | 


very entirely derived from that which was 
imported from America at the period n men- 


tioned, 


MDCCLXI1I, 


'This diſeaſe, at leaſt in its principal 
circumſtances, never ariſes in any perſon | 
B b 4 but 


re 


but from ſome communication with a 
perſon already affected with it. It is moſt 


commonly contracted in conſequence of 
coition with an infected perſon; but in 


what manner the infection is communi— 


cated, is not clearly explained, I am per- 


ſaaded, that in coition, it is communicat- 
ed without their being any open ulcer ei- 


ther in the perſon communicating, or in 


the perſon receiving the infection; but in 
all other caſes, J believe it is never com- 
municated in any other way than by a 
contact of ulcer, eicher in the perſon com- 
municating, or in the perſon receiving 
the infection. 5 


MDCCLXIII. 


As it chus ariſes from the contact of par. 
ticular parts, ſo it always appears firſt in 


the neighbourhood of the parts to which 
the infecting matter had been immediately 


applied; and therefore, as moſt common- 


| ly 


O 
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ly contracted by coition, it generally ap- 


pears firſt in the genitals. 


MDCCLAIV. 
After its firſt appearance 1n particular 


parts, more eſpecially when theſe are the 


genitals of either ſex, its effects for ſome 


time ſeem to be confined to theſe parts; 


and indeed, in many caſes, never extends 
further. In other caſes , however, the in- 
fecting matter paſſes from the parts firſt 


affected, and from the genitals, therefore, 


into the blood veſſels; and be ing there 
diffuſed, produces diſorders 1 in many o- 
ther parts of the body. 

From this view of the circumſtances, 
phyſicians have very properly diſtinguiſh- 


5 ed the different ſtates of the diſeaſe, accor- 


ding as they are local or are more univerſal. 


To the former, they have adapted appel- 
lations ſuited to the manner in which the 


diſeaſe 
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diſeaſe appears; and to the other the gene- 
ral affection, they have almoſt totally con- 
fined the appellations of Siphylis, Lues he- 
nerea, or Pox, In the remarks I am now 
to offer, I ſhall begin with conſidering the 
local affection. 


MDCCLXV. 


This local affection appears chiefly in 
the form of gonorrhœa or chancre. 

=O phenomena of gonorrhea, either 
upon its firſt coming on or in its after pro- 
greſs, or the ſymptoms of ardor urinæ, 


chordee, or others attending it, it is not 
neceſſary for me to deſcribe. I ſhall only 
here obſerve, that the chief circumſtance 
to be taken notice of, is the inflamed ſtate 


of the urethra, which I take to be inſepa» 
rable from the diſeaſe. 


MpccLxVI. 
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MDCCLXVI. 


In theſe well-known circumſtances, the 


gonorrhœa continues for a time longer or 
ſhorter, according to the conſtitution of the 
patient; it uſually remaining longeſt in the 
moſt vigorous and robuſt, or according to 
the patient 5 regimen, and the care taken to 


relieve or cure the diſeaſe, In many caſes, 


if by a proper regimen the irritation of 
the inflamed ſtate is carefully avoided, the 
gonorrhœa ſpontaneouſly ceaſes, the ſymp- 
toms of inflammation gradually abating, 
the matter diſcharged becoming of a thick- 


er and more viſcid conſiſtence, as well as 
of a whiter colour; till at length, the flow 
of it ceaſes altogether; and whether it be 


thus cured ſpontaneouſly, or by art, the 
diſeaſe often exiſts withour communica- 
ting any infection to the other parts of 
the vouy: 


MDCCLXVII. 
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MDCCLXVII. 


In other caſes, however, the diſeaſe hav- 
ing been neglected, or by an improper re- 
gimen aggravated, it continues with all its 


5 parts, which, as commonly taken notice 


5 of by authors, need not be deſcribed here. 


I ſhall only obſerve, that the inflammation 
of the urethra, which at firſt ſeems to be 


$7; 7 
AT } 


3 theſe circumſtances, a more conſiderable 


It inflammation is occaſioned in certain 
1 parts of the urethra; and conſequently, 
ſuppuration and ulcer are produced, by 


1 riſe to a general fi iphylis. 
y MDCCLXVIII. 


ſymptoms for a long time; and produces 
various other diſorders in the genital 


ſeated chiefly, or only, in its anterior 
parts, is in ſuch neglected and aggra- 
pn vated caſes ſpread upwards along the ure- 
/ thra, even to the neck of the bladder. In 


65 which the venereal poiſon is ſometimes 
k communicated to the ſyſtem, and gives 
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MDCCLXVIL 


It was ſome time ago a pretty general 
ſappoſition, that the gonorrhœa depended 
always upon ulcers of the urethra, pro- 


ducing a diſcharge of purulent matter; and 
ſuch ulcers do indeed ſometimes occur in 
the manner that has been juſt now men- 
tioned. We are now aſſured, however, from 
many diſſections of perſons who had died 
when labouring under a gonorrhcea, that 
the diſeaſe may exiſt, and from many con- 
ſiderations 1t is probable that it commonly 
does exiſt, without any ulceration of the 
urethra; ſo that the diſcharge which ap- 
| pears, is entirely that of a vitiated mucus 


from the mucous follicles of the urethra. 


MDCCLXIX. 
Although moſt of the ſymptoms of go- 
norrhœa ſhould be removed, yet it often 


happens 
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happens that a mucous fluid continnes to 
be diſcharged from the urethra for a long 
time after, and ſometimes for a great part 
of a perſon's life. This diſcharge is what 
is commonly called a Gleet. 
With reſpect to this, it is proper to ob- 
ſerve, that! in ſome caſes, when it is certain 
that the matter diſcharged contains no ve- 
nereal poiſon, the matter may, and often 
does, put on that puri form appearance, and 
that yellow and greeniſh colour, which ap- 
pears in the diſcharge at the beginning and 
during the courſe of a virulent gonorrhea, 
Theſe appearances in the matter of a gleet, 
which before had been of a lefs coloured 
_ Kind, have frequently given occaſion to 
ſuppoſe that a freſh infection had been 
received : but I am certain that ſuch ap- 
Pearances may be brought on by, per- 
haps, various other cauſes ; and particu- 
larly, by intemperance in venery and 
drinking concurring together. I believe, 
indeed, 


indeed, that this ſeldom happens to any 


but thoſe who had before frequently la- 
boured under a virulent gonorrhœa, and 
have more or leſs of gleet remaining with 
them : but I muſt alſo obſerve, that in per- 


ſons who at no period of their life had ever 


laboured under a virulent gonorrhœa, or 


any other ſymptom of ſiphylitic affection, 
L have met with inſtances of diſcharges 


from the urethra reſembling thoſe of a vi- 

rulent gonnorrhœa. 

The purpoſe of theſe obſervations 1 is, to 

ſuggeſt ro practitioners what I have not 

found them always aware of, that in per- 
ſons labouring under a gleet, ſuch a re- 

turn of the appearances of a virulent go- 


norrhœa may happen without any new 


infection having been received, and conſe- 
quently not requiring the treatment which 
a new infection might perhaps demand, 
When, in the cure of gonorrhea, i it was the 
practice to employ Pane ver very fre- 
quently, 
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_ quently, and ſometimes thoſe of the draſtic 

kind, I have known the gleet, or ſpurious 
gonorrhea, by ſuch a practice much in- 
{4 creaſed and long continued, and the pa- 
1 tient's conſtitution very much hurt, Nay 
4 in order more certainly further to prevent 
1 miſtakes, it is to be obſerved, that the ſpu- 


rious gonorrhœa is ſometimes attended 

with heat of urine, and ſome degree of 
inflammation; but theſe ſymptoms are 
ſeldom conſiderable, and, merely by the 
aſſiſtance of a cool regimen, commonly 

diſappear in a few days. 


- MDCCLXR. 
| With reſpect to the cure of a virulent 
\ e gonorrhœa, I have only to remark, that 
pl if it be true, as I have mentioned above, 


that the diſeaſe will often, under a pro- 
per regimen, be ſpontaneoufly cared ; and 
that the whole of the virulent matter 


1 may be thus entirely diſcharged without 


the 
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the aſliſtance of art; it would ſeem that 
there is nothing required of practitioners, 


but to moderate and remove that inflam- 
mation which continues the diſeaſe, and 


occaſions all the troubleſome ſymptoms 
that ever attend it, The ſole buſineſs 


therefore of our art in the cure of gonor- 
rhcea, 3 is to take off the inflammation ac- 


companying it: and this I think may 


commonly be done, by avoiding exerciſe, 


by uſing a low and cool diet, by abſtain- 


ing entirely from fermented and ſpiritous 
liquors, and by taking plentifully of mild 


diluent drinks. 


MDCCLXXI. 


The heat of urine, which is ſo trouble- 
tome in this diſeaſe, as it ariſes from the 
increaſed ſenſibility of the urethra in its in- 


Hamed ſtate; fo, on the other hand, the ir- 
ritation of the urine has the effect of in- 


Vor. IV. Ce creaſing 
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creaſing the inflammation, and is there- 


fore to be removed as ſoon as poſſible, 
This can be done moſt effectually by ta- 
King in a large quantity of mild watery 
liquors. Demulcents may be employed; 
but unleſs they be accompanied with a 

arge quantity of water, they will have 
little effect. Nitre has been commonly 


employed as a ſuppoſed refrigerant: but, 


from much obſervation, Jam convinced, 


that in a [mall quantity it is uſcleſs, and 


in a large quantity cettainly hurtful; 
and, for this reaſon, that every ſaline 


matter paſlling with the utine generally 


gives ſome irritation to the urethra. To 
prevent the irritation of the urethra ariſ- 
ing from its increaſed ſenſibility, the in- 


Jection of mucilage or of mild oil into it 


has been praciſed ; but I have ſeldom 
found this of much ſervice. 


MDCCLXXII. 
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a 


MoccLXXII. 


Ia gonorrhœa, as coſtivenefs may be 


hurtful, both by an irritation of the ſyſtem 
in general, and of the urethra in particular, 
as this is occaſioned always by the void- 


ing of hardened fzces ; ſo coſtiveneſs is to 
be carefully avoided or removed; and the 


frequent uſe of large glyſters of water and 


oil, I have found of remarkable benefit in 


this diſeaſe, If glyſters, however, do not 
entirely obviate coſtiveneſs, it will be ne- 
ceſſary to give laxatives by the mouth: 


which, however, ſhould be of the mildeſt 


kind, and ſhould do no more than keep the 
belly regular and a little looſe, without 
much purging. 
The practice of frequent purging, which 
was formerly ſo much in uſe, and is not 
yet entirely laid aſide, has always appear- 
ed to me to be generally ſuperfluous, and 


often very hurtful. Even what are ſup- 


C 2 pPoſed 


5 
— — ——— ꝓ—:—ͤt6 
7 Th = tp - — 


590 PRACTICE 


poſed to be cooling purgatives, ſuch as 
Glauber's ſalt, ſoluble tartar, and cry- 
ſtals of tartar, in ſo far as any part of 
them paſs by urine, they, in the ſame 


manner as we have ſaid of nitre, may be 


hurtful ; and ſo far as they produce very 
liquid tools, the matter of which is gene- 
rally acrid, they irritate the rectum, and 


conſequently the urethra, This laſt ef- 
ect, however, the acrid, and in any de- 


gree draſtic, purgatives, more certainly 
produce. 


MDCCLXXIII. 
In caſes of a gonorrhœa attended with 
violent inflammation, blood- letting may 


be of ſervice; and in the caſe of perſons 
of a robuſt and vigorous habit, in whom 


the diſeaſe is commonly the moſt violent, 
f blood. letting may be very properly em- 
ployed. As general bleedings, however, 


when 
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when there is no phlogiſtic diatheſis in the 
ſyi:;em, have little effect in removing topi- 
ca] flammation; ſo in gonorrhcea, when 
the 1nftiammation is conſiderable, topical 
| biceding applied to the urethra by leeches, 
is generally more effectual in relievin g the 
inflammation. 


MDCCLXXIV. 


When there is any phy moſis attending a 


gonor rhœa, emollient fomentations applied 


to the whole penis are often of tervice, In 


{ach caſes it is neceſſary, and in all others 


uſe ful, to keep the penis laid up to the bel- 


ly, when the patient either walks about 


or is fitting g. 


MDCCLXXV, 


Upon occaſion of frequent priapiſm and 


chordee, it has been found uſeful to ap- 
Ce3 ply 
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ply to the whole of the penis a poultice of 
crumb of bread moiſtened with a ſtrong 
ſolution of ſugar of lead. I have ,how- 
ever, been often diſappointed in this prac- 
tice, perhaps by the poultice keeping the 
penis too warm, and thereby exciting the. 
very ſymptoms I withed to prevent. Whe- 
ther lotions of the external urethra with 


a ſolution ol che ſugar of lead, might 
be uſeful in this caſe, I have not properly 
tried. 


' MDCCLXXVIL 
With reſpec to the uſe of injections, ſo 


frequently employed | in gonorrhea, I am 
perſuaded, that the early uſe of aſtringent 


injections 1 is pernicious ; not by occafion- 
Pal ning a ſiphylis, as has been commonly ima- 
{ gined; but by increaſing and giving occa- 
| fon to all the conſequences of the inflam= 
Mm mation, particularly t to the very trouble= 
5 e . | ſome 
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ſome ſymptoms of ſwelled teſticles, When, 


however, the diſeaſe has continued for ſome 
time, and the inflammatory ſymptoms 
have very much abated, I am of opinion, 
that by injections of moderate aſtringency, 
or at leaſt of this gradually increaſed, an 
end may be ſooner put to the diſeaſe than 
would otherwiſe have happened ; and that 
a gleet, ſo readily occurring, may be gene: 
rally prevented. 


MDCCLXXVII. 


Beſides the uſe of aſtringent injections, 
it has been common enough to employ 
thoſe of a mercurial kind, With reſpect 
to theſe, although I am convinced that the 
infection producing gonorrhœa, and that 


producing chancres and ſiphylis, are one 


and the ſame; yet I apprehend, that in go- 
norrhcea mercury cannot be of uſe by cor- 


recting the virulence of the infection; and 


C04 there- 
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therefore that it is not univerſally neceſ- 
ſary 3 in this diſeaſe. I am perſuaded, how- 
ever, that mercury applied to the internal 
ſurface of the urethra, may be of uſe in 


promoting the more full and free diſ- 
charge of virulent matter from the mu- 
cous glands of it, Upon this ſuppoſition, 
I have frequently employed mercurial in- 
jections; and, as [ judge, with advantage; 
thoſe injections often bringing on ſuch a 
ſtate of the conſiſtence and colour of the 
matter diſcharged, as we know uſually to 


precede its ſpontaneous ceaſing. I avoid 
theſe injections, however, in recent ca- 


ſes, or while much inflammation is ſtill 


preſent; but when that inflammation bas 


ſomewhat abated, and the diſcharge not- 


withſtanding ſtill continues in a virulent 
form, I employ mercurial injetions free- 
ly. I employ thoſe only that contain 
mercury entirely in a liquid form, and a- 
void thoſe which may depoſite an acrid 

„ powder 
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powder in the urethra, That which ] 
have found moſt uſeful is a ſolution of 
the corroſive ſublimate in water; ſo 
much diluted as not to occaſion any 
violent ſmarting, but not ſo much diluted 
as to give no ſmarting at all. It is ſcarce 
neceſſary to add, that when there is rea- 
ſon to ſuſpect there are ulcerations al- 
ready formed in tlie urethra, mercurial 
injections are not only proper, but the only 
effectual remedy that can be employed. 


MDCCLAXVIIL 


With regard to the cure of gonorrbœa, I 
have only one other remark to offer. As 
moſt of the ſymptoms ariſe from the irri- 
taton of a fiimulns applied, the elſects of 
this 1 irritation may be often leſſened by di- 
miniſhing the irritability of the ſyſtem; 
and it is well known, that the moſt certain 
means of accompliſhing this is by employ- 


| ing £4 
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ing opium. For that reaſon, I conſider 
the practice both of applying opium 
directly to the urethra, and of exhibiting 


it by the mouth, to be extremely uſeful 


£ — — 
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„.cc TTT ” 


in moſt caſes of gonorrhea, 


— — 


— — ä — 
— — 


1 5 MDCcLXXIX. 


I Alfter thus offering ſome remarks with 
reſpect to gonorrhea in general, I might 
i proceed to conſider particularly the vari- 
ous ſymptoms which ſo frequently attend 


it; but it does not ſeem neceſſary for 
wy me to attempt this after che late publica- 
tions of Dr Foart Simmons, and of Dr 
Schwediaur, who have treated the ſubject 
fo fully, and with ſo much diſcerament 
" --- and kill, 


MDCCLXXX. 


The other form of the local affection of 
- ſiphylis, 
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ſiphylis, is that of chancre. The ordinary 
appearance of this I need not deſcribe, it 
having been already ſo often done. Of 
the few remarks I have to offer, the firſt 
is, that I believe chancres never appear in 
any degree without immediately com- 


municating to the blood more or leſs of | 
the venereal poiſon: for I have conſtantly, 8 
whenever chancres had appeared, found, 
that unleſs mercury was immediately | [ 
given internally, ſome ſymptoms of a ge- 
neral ſiphylis did certainly come on atter- 
wards ; and though the interna] ule of 
mercury ſhould prevent any ſuch appear- 
ance, it is ſtill to be preſumed that the 
poiſon had been com municated, becauſe | 
mercury could act upon it in no other | 
manner than as diffuſed in the fluids. 


MDCCLXXXI. | 


It has been a queſtion among practi- | 
| tioners 
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tioners, upon the ſubject of chancres, Whe- 
ther they may be immediately healed up 
by applications made to the chancres, or 
if they ſhould be left open for ſome time 
without any ſuch application? It has been 
ſuppoſed, that the ſudden healing up of 


chancres might immediately force into the 
blood a poiſon, which might have been 
excluded by being diſcharged from the 
chancre. This, however, is a ſuppoſition 


that is very doubt ful; and, upon the other 
hand, I am certain, that the longer a chan- 
cre is kept open, the more poiſon it perhaps 
generates, and certainly ſupplies it more 


copiouſly to the blood. And although the 


above-mentioned ſuppoſition were true, It 
will be of little conſequence, if the internal 
uſe of mercury, which I judge neceſſary 


in every caſe of chancre, be immediately 
employed. I have often ſeen very trouble- 
ſome conſequences follow from allowing 


chancres to remain unhealed ; and the 
ſymp- 


OF PHYSIC, 405 


ſymptoms of general ſiphylis have always 
ſeemed to me to be more conſiderable and 
violent in proportion as chancres had been 
ſuffered to remain longer unhealed: They 
ſhould always, therefore, be healed as ſoon 
as poſſible; and that by the only very ef- 
fectual means, the application of mercu- 
rials to the chancre itſelf. Thoſe that are 
recent, and have not yet formed any con- 
ſiderable ulcer, may often be healed by 
the common mercurial ointment; but the 
moſt powerful means of healing them has 
appeared to me, to be the application of 
red precipitate in a dry powder. 


MDCCLXXXII. 


When, in conſequence of chancres, or 
of the other circumſtances above men- 
tioned, by which it may happen the ve- 
nereal poiſon has been communicated to 
the blood, it produces many different 
e 
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ſymptoms in different parts of the body, 
not neceſſary to be enumerated and de- 
ſcribed here, that having been already 


done by many authors with great accu- 


racy. 
 MDCCLXXXUI. 


Whenever any of thoſe ſymptoms do 
in any degree appear, or as ſoon as it is 


known that the circumſtances which give 
occaſion to the communication of the ve- 
nereal poiſon has taken place, I hold the 


internal uſe of mercury to be immediately ; 
neceſſary ; and I am well perſuaded, that 
mercury employed without delay, and in 
ſufficient quantity, will pretty certainly 
prevent the ſymptoms which would other- 
wiſe have ſoon appeared, or will remove 
thoſe that may have already diſcovered 
themſelves, In both caſes, it will ſecure 


the 
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the perſon from any future conſequences 
of ſiphylis from that infection. 


MDCCLXXXIV, 

This advice for the early and full uſe of 
mercury, I take to be the moſt important 
that can be given with reſpect to the ve- 
nereal diſeaſe : And although I muſt admit 
that the virulence of the poiſon may be 
greater in one caſe than in another, and 
even that one conſtitution may be more 
favourable than another to the violence of 
the diſeaſe ; yer I am thoroughly convin- 
ced, that moſt of the inſtances which have 
occurred of the violence and obſtinacy of 

ſiphylis have been owing very entirely to the 
neglect of the early application of mercury. 


MDecLXXXV. 


Whatever other remedies of ſiphylis may 
| be 
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be known, or may hereafter be found out, 
I cannot pretend to determine; but I am 


well perſuaded, that in moſt caſes mer- 
cury properly employed will prove a very 


certain and effectual remedy. With re- 


ſpect to others that have been propoſed, 


I ſhall offer this remark only, that J 
have found the decoction of the mezereon 


contribute to the healing of ulcers which 
ſeemed to have reſiſted the power of mer- 


cury. 


MDCCLXXXVI. 


With regard to the many and various 
preparations of mercury, I do not think 


it neceſſary to give any enumeration of 


them here, as they are commonly very 


well known, and have been lately well 


enumerated by Dr Schwediaur. T he 
choice of them ſeems to be for tlie moſt 
part a matter of indifference; ; as I believe 

cures 
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cures have been, and ſtill may be, effected 
by many different preparations, if proper- 
ly adminiſtered. The proper adminiſtra- 
tion ſeems to conſiſt, 1/7, In the chooſing 
thoſe preparations which are the leaſt 
ready to run off by ſtool; and therefore 
the applications externally by unQion are 
in many caſes the moſt convenient. 2dly, 
In employing the unction, or in giving a 
preparation of mercury internally, in ſuch 
quantity as may {how its ſenſible effects 
in the mouth. And, 34/y, without carry- 
ing theſe effects to a greater length, In the 
continuing the employment of mercury for 
ſeveral weeks, or till the ſymptoms of the 
diſeaſe ſhall have for ſome time entirely 
diſappeared. I ſay nothing of the regi- 
men proper and neceſſary for patients du- | 
ing the employment of mercury, becauſe 
J preſume it to be very well known, 
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MDCCLXXXVII. 


Amongſt the other preparations of mer- 
cury, I believe the corroſive ſublimate has 
often been employed with advantage but 
I believe alſo, that it requires being con- 
tinued for a longer time than is neceſſary 
in the employment of other preparations 
in the manner above propoſed ; and I ſuſ- 
pect it has often failed in making a cure, 
becauſe employed while perſons were at 
the ſame time expoſed to the free air, 


MDCCLEXXvIE. = 


Upon theſe points, and others relative 
to the adminiſtration of mercury, and the 
cure of this diſeaſe, I might offer ſome par- 
ticular remarks : but I believe they are ge- 
nerally underſtood ; and it is enough for 
me to ſay here, that if practitioners will 
attend, and patients will ſubmit, to the 

| 1 1 general 
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general rules given above, they will ſel- 
dom fail of obtaining a certain and ſpeedy 
cure of the diſeaſe. 15 


DA CHAP, 
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Or SCURYVY: 


MDCCLXXXIX. 
Ils diſeaſe appears ſo frequently, 
and the effects of it are ſo often fa- 
tal in fleets and armies, that it has very 
properly engaged the particular attention 
of phyſicians, It is indeed ſurpriſing that 
it had not ſooner attracted the eſpecial 
notice both of ſtateſmen and phyſicians, 
ſo as to have produced thoſe meaſures and 
regulations that might prevent the havock 
which 
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which it ſo often occaſions. Within 
theſe laſt fifty years, however, it has been 
ſo much attended to and ſtudied, that 
we might ſuppoſe every circumſtance re- 
lating to it ſo fully and exactly aſcertain- 


ed, as to render all further labour upon 


the ſubject ſuperfluous, This perhaps 
may be true; but it appears to me, that 
there are ſtill ſeveral circumſtances re- 
garding the diſeaſe not agreed upon a- 
mong plyſicians, as well as different 
opinions formed, ſome of which may 


have a bad effect upon che practice: and 


this ſeems to me to be ſo much the caſe, 
that I hope I ſhall be excuſed in endea- 
vouring here to ſtate the facts as they 
appear to me from the beſt authorities, 
and to offer remarks u pon opinions which 


may influence the practice in the pre 


vention and cure of chis diſeaſe. 


D nieze. 
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MDCCXC. 


With reſpect to the phenomena of the 
diſeaſe, they have now been ſo fully ob- 
ſerved, and ſo accurately deſcribed, that 
there is no longer any doubt in diſcerning 
the diſeaſe when it is preſent, or in di- 
ſtinguiſhing it from almoſt every other 
ailment. In particular, it ſeems now to be 
fully determined, that there is one diſeaſe 
only, intitled to the appellation of Ocurvy; 
that it is the ſame upon the land as upon | 
the ſea; that it is the ſame in all climates 
and ſeaſons, as depending every where up- 
on nearly the ſame cauſes; and that it is 
not at all diverſified, either in its pheno- 
mena or its cauſes, as had been imagined 


ſome t time ago. 


MDCCXCI. 


The phenomena of ſcurvy, therefore, 
| are 
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are not to be deſcribed here, as it has been 
ſo fully and accurately done elſewhere 
and I ſhall only endeavour to aſcertain 
thoſe facts with reſpect to the pre ven- 
tion and cure of the diſeaſe which ſeem 
not yet to be exactly agreed upon. And, 
firſt, with reſpect to the antecedents that 
may be conſidered as the remote cauſes of 
the diſeaſe. I 


MD cx. 


The moſt remarkable circumſtances a- 
mongſt the antecedents of this diſeaſe i is, 
that it has moſt commonly bappened to 
men living very much on ſalted meats; 
and whether it ever ariſe in any other 
circumſtances, is extremely doubtful.— 
Theſe meats are often in a putreſcent 
ſtate; and to the circumſtance of the long 
continued uſe of animal food in a putreſ- 
cent and ſomewhat indigeſtible ſtate, the 

Dd4 dif- 
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diſcaſe has been eſpecially attributed. — 
Whether the circumltances of the meat's 
being ſalted, has any effect in producing 
the diſeaſe, otherwiſe than by being ren- 
dered more indigeſtible, is a queſtion 
that remains {till in diſpute. 


MDCCXCII. 


It ſeems to me, that the ſalt concurs in 
producing the effect; for there is hardly | 
any inſtance of the diſeaſe appearing un- 
leſs where ſalt meats had been employed, 
and ſcarcely an example where the long 
continued uſe of theſe did not produce it: 
beſides all which, there are ſome inſtances _ 
where, by avoiding ſalted meats, or by 
diminiſhin g the proportion of them in 
diet, while other circumſtances remained 
much the ſame, the diſeaſe was prevented 
from appearing. Farther, if it may be 
admitted as an argument upon this ſub- 

2 
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je, I ſhall hereafter endeavour to ſhow, 
that the large uſe of ſalt has a tendency 


to aggravate and increaſe the proximate 


cauſe of ſcurvy. 


MDCCXCIV. 


It muſt, however, be allowed, that the 


principal circumſtance in cauſing ſcuryy, 
is the living very much and very long up- 


on animal food, eſpecially when in a pu- 
treſcent ſtate ; and the clear proof rhis 1s, 
that a quantity of freſh vegetable food 


will always certainly prevent the diſeaſe, 


MDCCXCV. 


| While it has been held, that, in thoſe cir- 


cumſtances in which {curvy is produced], 
the animal food employed was eſpecially 
hurtful by its being of difficult digeſtion, 
this opinion has been attempted to be 
confirmed, by obſerving, that the reſt of 


the 


418 PRACTICE 

the food employed in the ſame circumſtan- 
ces was alſo of difficult digeſtion, This is 
ſuppoſed to be eſpecially the caſe of unfer- 
mented farinacea which ſocommonly makes 
a part of the ſea-diet. But I apprehend this 
opinion to be very ill- founded; for the un- 
fermented farinacea, which are in a great 
proportion the food of infants, of women, 
and of the greater part of mankind, can 
hardly be ſuppoſed to be food of difficult 
digeſtion : and with reſpect to the prod uc- 
tion of ſcurvy, there are facts which ſhow, 
that unfermented farinacea, employed in 
large proportion, have had a conſiderable 
effect in preventing the diſeaſe, _— 


MDCCxcvl. 


It has been imagined, that a certain im- 

pregnation of the air upon the ſea had an 
effect in producing ſcurvy. Burt it is al- 
together improbable: for the only im- 
preg- 
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pregnations which could be ſuſpected, are 
thoſe of inflammable or mephitic air; and 


it is now well known, that theſe impreg- 


nations are much leſs in the air upon the 
ſea than in that upon the land; beſides, 


there are otherwiſe many proofs of the ſa- 


lubrity of the ſea-air, If, therefore, ſca- 
air have any effect in producing ſcurvy, 


it muſt be by 1 its ſenſible qualities of cold 


or moiſture, 


MDCCXCVIL 


That cold has an effect in favouring the 


production of ſcurvy, is manifeſt from 
hence, that the diſeaſe is more frequent 


and more conſiderable in cold than in 
warm climates and ſcaſons ; and that even 
warm cloathing has a conſiderable effect 


in preventing it. 


MDCC C vin. 
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MDCCXCVIIL. 


Moiſture may in general have an effect 
in favouring the production of ſcurvy, 
where that of the atmoſphere in which 
men are placed is very conſiderable: but 
the ordinary moiſture of the ſea- air is far 
from being ſuch. Probably it is never 
conſiderable, except in the caſe of unuſual 
rains; and even then it is perhaps by 
the application of moiſture to the bodies 
of men in damp cloathing only that it 
has any ſhare in the production of ſcurvy. 
At the ſame time, J believe there 1 15 no 


inſtance of either cold or moiſture. pro- 
ducing ſcurvy, without the concurrence of - 


the faulty ſea diet, 


'MDCCXCIX, 


Under thoſe circumſtances which pro- 
duce ſcurvy, it commonly ſeems to occur 
moſt readily in the Fee who are the 
leaſt 
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leaſt exerciſed ; and it is therefore pro- 
pable, that confinement and want of ex- 


erciſe may have a great ſhare in produ- 
cing the diſeaſe. 


MDCCC. 


It appears that weakneſs, in whatever 
: manner occaſioned, is favourable to the 
production of ſcurvy, It is therefore 
_ probable, that unuſual labour and fa- 
tigue may often have ſome ſhare in 


bringing it on: and upon the ſame ac- 
count, it is probable, chat ſadneſs and 
deſpondency may induce a weakneſs of 


the circulation ; and thereby, as has been 
remarked, favourable to the production 
of * 


MDCCCI. 


It has alſo been obſerved, that perſons 


negligent in keeping their ſkin clean by 


waſhing and change of cloathin g: are more 
liable 
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| Hable than others to be affected with 
ſcurvy. 


MDCCCIL 


Several of theſe cauſes, now mentioned, 
concurring together, ſeem to produce 
ſcurvy ; but there is no proper evidence 
that any one of them alone will produce it, 
or that all the others uniting together will 
do it, without the particular concurrence 
of the ſea diet. Alongſt with this, how- 
ever, ſeveral of the other circumſtances 
- mentioned have a great effect in produ- 
cing it ſooner, and in a more conſider- 
able degree, than would otherwiſe have 
happened from the diet alone. 


MDCCCII.. 


From this view of the remote cauſes, 
it will readily appear, that the preven- 
| — tion 
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tion of the diſeaſe may in ſome meaſure. 


depend upon the avoiding of thoſe cir- 


cumſtances which we have enumerated as 


contributing to bring on the diſeaſe ſooner 
than it would otherwiſe come on. At the 
ſame time, the only effectual means will be, 
by avoiding the diet of ſalted meats; at 


leaſt by leſſening the proportion of theſe, 


and uſing meat preſerved otherwiſe than 
by ſalt; by uſing in diet any Kind of eſcu- 
lent vegetable matter that can be obtain- 
ed; and eſpecially by uſing vegetable mat- 


ters the moſt diſpoſed to aceſcency, ſuch 


as malt; and by drinking a large quan- 
tity of pure water, 


MDCCCIV. 


The cure of ſcurvy ſeems now to be 
very well aſcertained ; and when the ne- 


ceſlary means can be obtained, the diſeaſe 
is commonly removed very quickly, The 


chief 
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chief means is a food of freſh and ſuccu- 
lent vegetables, and thoſe almoſt of any 
kind that are at all eſculent, Thoſe moſt 
immediately effectual are the acid fruits, 
and, as being of the ſame nature, all ſort 
of fermented liquor, 


MDCCCV. 


The plants named alkale/cent, ſuch as 
thoſe of the garlic tribe and of the tetrady- 
namiz, are alſo particularly uſeful in the 

cure of this diſeaſe z for, notwithſtanding 

their appellation, they ia the firſt part of 
their fermentation undergo an aceſcency, 
and ſeem to contain a great deal of ace- 
ſcent matter. At the ſame time, they have 
generally in their compoſition an acrid 
matter that readily paſſes by urine, proba- 
bly by perſpiration; and by promoting 

both excretions, are uſeful in the diſeaſe. 

It is probable, that ſome plants of the co- 

niferous 
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niferous tribe, ſuch as the ſpruce fir, and 
others poſſeſſed of a dinretic power, may 
likewiſe be of ſome uſe. 


MDCC VI. 


It is ſufficiently Re that milk of 
every kind, and particularly its produc- 
tions whey and butter-milk, may prove a 
cure of this diſeaſe. 


MDeccvlI. 


It has been common in this diſeaſe to 


employ the foſſil acids; but there is reaſon 


to doubt if they be of any ſervice, and it 
18 certain they are not effectual remedies. 


They can hardly be thrown in in ſach. 


quantity as to be uſeful antiſeptics; and as 
they do not ſeem to enter into the compo- 


ſition of the animal fluids, and probably 


paſs off unchanged by the excretions, ſo 
Vor. IV. Ee 


they 
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they can do little in changing the ſtate of 
the fluids. 


MDCCCVIIE. 


The great debility which conſtantly at- 
tends ſcurvy, has naturally led phyſicians | 
to employ tronic and ſtrengthening medi- 


cines, particularly the Peruvian bark; but 


the eſſicacy of it ſeems ro me very doubt- 
ful. It is ſurpriſing how ſoon the uſe of 
a vegetable diet reſtores the ſtrength of 
fcorburic perſons ; which ſeems to ſhow 
' thar the preceding debility had depended 
upon the ſtate of the fluids; and conſe- 
_ quently, till the ſound ſtate of theſe can be 
reſtored, no tonic remedy can have much 
effect: but as the Peruvian bark has little 
power in changing the ſtate of the fluids, 
fo it can have little effect in ſcurvy. 


MDCCcCl. X 
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MDCCCIX. 


I ſhall conclude my obſervations upon 


the medicines employed in ſcurvy, with 
remarking, that the uſe of mercury 1s al- 
ways manifeſtly hurtful, 


MD CCC. 


After having obſerved chat both the pre- 


vention and cure of this diſeaſe are now 
very well known, it may ſeem unneceſſary 
to enter into much diſcuſſion concerning 
its proximate cauſe: but as ſuch diſcuſſions 
can hardly be avoided, and as falſe opi- 


nions may in ſome meaſure corrupt the 


practice, I ſhall venture to ſuggeſt here 


what appears to me moſt probable upon 


the ſubject. 


Fea - MDCCCIXL. 


E ” — 7 e 
mW 3 er —— Ä . 
: — — — ECES” 


* * FF 3th; * N * — 2 . 


428 FRA GIS 


MDCCCAt. 


Not withilanding what has been aſterted 
by ſome eminent perſons, I truſt to the 
concurring teſtimony of the moſt part of 
the authors upon the ſubject, that in ſcur- 
vy the fluiqs ſuffer a conſiderable chang ze. 

From theſe authors we learn, that in the 


blood drawn from the veins of perſons la- 


bouring under the ſcurvy, the crallamen- 


tum 1s different both 1 in colour and con- 
ſiſtence from what it is in healthy per- 
ſons; and that at the Comes time the ſerum 


18 commonly changed both in colour and 


taſte. The excretions alſo, in ſcorbutic 
Perſons, ſhow a change in the ſtate of the 
fluids, The breath is fetid ; the urine is 
always high-coloured, and more acrid than 
uſual ; and if that acrid exſudation from 
the feet, which Dr Hulme takes notice of, 
happens eſpecially in ſcorbutic perſons, it 
will be a remarkable proof to the ſame 

; purpoſe. 
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purpoſe. But bowever this may be, there 
is evidence enough that in ſcurvy the na- 
tural ſtate of the fluids is coniiderably 
changed, Further, I apprehend it may be 


confidently preſumed from this, that the 


diſeaſe is brought on by a particular nou- 


riſhment introduced into the body, and is 


as certainly cured by the taking in of a 
different dier. In the latter caſe, the diet 
_ uſed has no other evident operation, than 
that of giving a particular ſtate and con- 
dition to the fluids, 


MDCCCXU. 
Preſuming, therefore, that the diſeaſe 


depends upon a particular condition of the 


fluids of the body, the next ſubje of in- 


quiry is, What that condition may be? 


With this view, I muſt obſerve, that the 
animal economy has a ſingular power of 
changing aceſcent aliments, in ſuch a 


E e 3 man- 


- oa” 


Ce oO San 


„ 


manner, as to render them much more diſ- 
poſed to putrefaction; and although, in a 


living ſtate, they hardly ever proceed to an 
actually putrid ſtate; yet in man, whoſe 


aliment is of a mixed kind, it is pretty cer- 


rain, that if he were to live entirely upon 


animal food, without a frequent ſupply of 
vegetable aliment, his fluids would ad- 


vance further towards putrefaction than 


18 conſiſtent with health. This advance 


towards putrefaction ſeems to conſiſt | in the 
production and evolution of a ſaline mat- 


ter which did not appear in the vegetable 
aliment, and could not be produced or e- 


volved in it, but by carrying on its fer- 


mentation to a putrefactive ſtate, That 


this taline ſtate is conſtantly in ſome mea- 
ſure produced and evolved by the animal 


proceſs, appears from this, that certain ex- 


cretions of ſaline matter are conſtantly 


made from the human body, and are there- 
fore preſumed neceſſary to its health. 


From 
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From all this, it may be readily under- 
ſtood, how the continual ule of animal 
food, eſpecially when already in a putre- 
ſcent ſtate, without a mixture of vegetable, 
may have the effect of carrying the animal 


proceſs too far, and particularly of produ- 


eing and evolving. a larger proportion 9 


ſaline matter. That ſuch a preternatural 
quantity of ſaline matter does exiſt in the 
blood of ſcorbutic perſons, appears from 
the ſtate of the fluids above-mentioned. It 


will be a confirmation of all this to ob- 


ſerve, that every interruption of perſpira- 
tion, that is, the retention of ſaline mat- 
ter, contributes to the production of ſcur- 
vy ; and this interruption is eſpecially OW= 
ing to the application of cold, or to hat- 
ever elſe weakeis the force of the circula- 
tion, ſuch as the neglect or want of exer- 


ciſe, fatigue, and deſpondency of the mind. 
It deſerves indeed to be remarked here, 


that one of the firſt effects of the ſcur vy 
E e 4 once 
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once induced, is very ſoon to occaſion a 


great debility of the ſyſtem, which occa- 
ſions of courſe a more rapid progreſs of the 
diſeaſe, How the ſtate of the fluids may 
induce ſuch a debility is not well under- . 
ſtood ; but that it does depend upon ſuch 
a ſtate of the fluids, is rendered ſufficient- 


1y preſumable from what has been ſaid a- 


bove with regard to both the cauſes and 
the cure of ſcurvy, 


'MDCCCXLI. 


It is poſſible that rhis debility may have 


a great ſhare in producing ſeveral of the 


phenomena of ſcurvy ; but a preternatu- 


rally faline, and conſequently diſſolved, 
{tate of the blood, will account for them 


with more probability; and I do not think 
it neceſſary to perſons who are at all accu- 


ſtomed to reaſon upon the animal œcono- 


my, to explain this matter more fully, I 


have 
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have only to add, that if my opinion in ſup- 


poſing the proximate cauſe of ſcurvy to be 


a preternaturally ſaline ſtate of the blood, 


be at all founded, ir will be ſufficiently ob- 


yious, that the throwing into the body a- 


| long with the - aliment an unuſual quanti- 


ty of ſalt, may have a great ſhare in pro- 
ducing the diſeaſe, Even ſuppoſing ſuch 


ſalt to ſuffer no change in the animal bo- 


dy, the effect of it may be conſiderable 


and this will be rendered ſtill more pro- 


bable, if it may be preſumed, that all neu- 
tral ſalts, conſiſting of a fixed alkali, are 
changed in the animal body into an am- 
moniacal ſalt; which I apprehend to be 


that eſpecially prevailing in ſcurvy. If I be 

at all right in concluding, that meats, 
from being ſalted, contribute to the pro- 
duction of ſcurvy, it will readily appear, 
how dangerous it may be to admit the 
concluſion from another theory, that they 
are perfectly innocent. 


MDeccxlv. 
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MDCCCXIV. 


Having thus endeavonred to explain 
what relates to the cure of ſcurvy in gene- 
ral, I judge it proper to leave to other au- 

thors, what relates to the management of 
thoſe ſymptoms which require a particu- 
lar treatment. „„ 
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CHAP. Iv, 


Or JAUNDICE. 


MDCCCXV. 


Have here paſſed over ſeveral of the 


titles in my noſology, becauſe they are 
diſeaſes not of this iſland, In theſe, there- 


fore, I have no experience; and without 


that, the compiling from other writers is 


always extremely fallacious. For theſe rea- 
ſons I omit them - and ſhall now only of- 


fer ſome remarks upon the ſubject of jaun- 


dice, 
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dice, the laſt in order that I can poſſibly 


introduce in my courſe of Lectures. 


MDCCCXVI. 


The jaundice conſiſts in a yellow colour 


of the ſkin over the whole body, and par- 
ticularly of the adnata of the eyes. This 


yellow colour may occur from different 


cauſes: buc in the jaundice, hereafter to 


be more exactly characteriſed, I judge it 
to depend upon a quantity of bile preſent 
in the maſs of blood; and which, thrown 


our upon the ſurface, give its own proper 
colour to the {kin and eyes. 


MDCCCXVIL 


That the diſeaſe depends upon this, we 
know particularly and certainly from the 
cauſes by which it is produced. In order 


to explain theſe, I muſt obſerve, that bile 


does 
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does not exiſt in its proper form in the 
maſs of blood, and cannot appear in this 
form till it has paſſed the ſecretory organ 
of the liver. The bile therefore cannot 
appear in the mals of blood, or upon the 
ſurface of the body, that is, produce jaun- 
dice from any interruption of its ſecre- 
tion; and accordingly, if jaundice does 
appear, it muſt be in conſequence of the 
bile, after it had been ſecerned, being a- 
gain taken into the blood-veſlels, 

This may happen in two ways; either 
by an interruption of its excretion, that is, 
of its paſſage into the duodenum, which 
by accumulating it in the biliary veſſels, 
mey give occaſion to its paſſing again into 
the blood veſſels; or it may pals into 
theſe, by its being abſorbed from the ali- 
mentary canal, when it happens to be ac- 
cumulated there in an unuſual quantity. 
How far the latter cauſe can take place, 
er in what circumſtances it does occur, 

1 
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I cannot clearly aſcertain, and I apprehend 


that jaundice is ſeldom produced in that 


Manner. 


MD CCC XVIII. 


The former cauſe of ſtopped excretion 


may be underſtood more clearly; and we 


have very certain proof of its being the | 


ordinary, and indeed almoſt the univerſal, 


cauſe of this diſeaſe, Upon this ſubject it 
will be obvious, that the interrupted ex- 
cretion of the bile muſt depend upon an 
obſtruction of the ductus communis chole- i 


dochus; the moſt. common cauſe of which 


is a biliary concretion formed in the gall- 
bladder, and from thence fallen down into 


the ductus communis, it being at the ſame 
time of ſuch a ſize as not to paſs readily 
through that duct into the duodenum. 


This duct may likewiſe be obſtructed by a 
| ſpaſmodic conſtriction affecting it: and 


ſuch 
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ſuch ſpaſm may happen, either in the duct 
itſelf, which we ſuppoſe to be contractile; - 
or in the duodenum prefling the ſides of 


the duct cloſe together; or, laſtly, the 
duct may be obſtructed by a tumour com- 


preſſing it, and that ariſing either in the 
coats of the duct itſelf, or in any of the 


neighbouring parts that are, or may come 


to be, contiguous to 19 


 MDCCCXIX. 


When ſuch obſtruction happens, the ſe- 


creted bile muſt be accumulated in the bi- 
| liary ducts; and from thence it may either 
be abſorbed and carried by the ly mphatics 
into the blood-veſlels, or it may regurgi- 
tate in the ducts themſelves, and paſs from 


them directly into the aſcending cava. In | 


either way, it comes to be diffuſed in the 


maſs of blood; and from thence may paſs 


by every exhalant veſſel, and produce the 
diſeaſe in queſtion, 


MDCCCXX. 
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MDCCCXX. 


i have thus ſhortly explained the ordi- 
nary production of jaundice: but it muſt 
be obſerved further, that it is at all times 
accompanied with certain other ſymptoms, 
ſach as a whiteneſs of the feces alvinæ, 
which we readily account for from the ab- 
ſence of bile in the inteſtines; and general- 


ly, alſo, with a certain e of the fæ- 


ces, the cauſe of which is not ſo eaſy to ex- 
plain. The diſeaſe is always accompanied 


alſo with urine of a yellow colour, or at 
leaſt with urine that tinges a linen cloth 


with a yellow colour. Theſe are conſtant- 
ly attending fymptoms; ; and though not 


always, yer there is commonly, a pain 
| felt in the epigaſtrium, correſponding. 


as we ſuppoſe, to the ſeat of the ductus 
communis. This pain is often accom- 


panied with vomiting; and even when 


the pain is not conſiderable, a vomiting 


{Omen 
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ſometimes occurs. In ſome caſes, when 
the pain is conſiderable, the pulſe becomes 
frequent, full, and hard, and ſome other 
ymptoms of pyrexia appear. 


MDCCCXXL. 


When the jaundice is occaſioned by tu- 
mours of the neighbouring parts compreſ- 


fing the biliary duct, I believe the diſeaſe 


can very ſeldom be cured. That fach 18 


the cauſe of jaundice, may with ſome pro- 
bability be ſuppoſed, when it has come on 
n conſequence of other diſeaſes which had 

ſubſiſted long before, and more eſpecially 


ſuch as had been attended with ſymptoms 
of obſtructed viſcera. Even when the jaun- 
dice has ſubſiſted long without any inter- 
miſſion, and without any pain in the epi- 


gaſtrium, an external compreſſion is to be 


ſuſpected. 
MDC CCxXII. 
VoL. IV. Ff 
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MDCCC XXII. 


In ſuch circumſtances, I conſider the 


diſeaſe as incurable; and it is almoſt only 


when the diſeaſe is occaſioned by biliary 
concretions obſtructing the biliary duct, 


that we may commonly expect relief, and 


that our art may contribute to the obtain- 
ing it. Such caſes may be generally known 


by the diſeaſe frequently diſappearing and 


returning again; by our finding, after the 
former accident, biliary concretions a- 
mongſt the fæces; and by the diſeaſe be- 
ing frequently accompanied with pain of 
the epigaſtrium, and with vomitings ari- 


ing from ſuch pain. 


MDCCCXXII. 


In theſe caſes, we know of no certain 
and immediate means of expediting the 
_ paſſage of the biliary concretions. This 


18 
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is generally a work of time depending 
upon the gradual dilatation of the biliary 
duct; and it is ſurpriſing to obſerve, 
from the ſize of the ſtones which ſome- 
times paſs through, what dilatation the 
duct will admit of. It proceeds, however, | 
faſter or ſlower upon different occaſions ; 
and therefore the jaundice, after a various 
duration, often ceaſes ſuddenly and ſpon- 
| taneouſly, It is this which has given riſe 
to the belief, that the jaundice has been 
cured by ſuch a number and ſuch a variety 
of different remedies, Many of theſe, 
however, are perfectly inert, and many 
others of them ſuch as cannot be ſuppoſed 
to have any effect in expediting the paſ- 
ſage of a biliary concretion. I ſhall here, 
| therefore, take no notice of the numerous 
remedies of jaundice mentioned by the 
writers on the Materia Medica, or even of 
thoſe to be found in practical authors ; 
but ſhall confine myſelf to the mention of 
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thoſe that may with probability be ſuppo. 


ſed to favour the paſſage of the concretion, 
or remove the obſtacles to it which may 
occur. 

MDCCCXXVI. 


In the treatment of this diſeafe, it is, 


in the firſt place, to be attended to, that 
as the diſtention of the biliary duct, by a 
hard mals that does nor eaſily paſs through 


it, may excite inflammation there; ſo, in 


perſons of tolerable vigour, blood- letting 
may be an uſeful precaution ; and when 
much pain, together with any degree of 
pyrexia, occurs, it becomes an abſolutely 
neceſſary remedy. In ſome inſtances of 
jaundice accompanied with theſe ſymp- 
roms, I have found the blood drawn co- 


vered with an inflammatory cruſt as thick ” 


as in caſes of pucumonia, 
M²DCSccxxv. 
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MDCCCXXV. 


There is no means of puſhing forward 
a biliary concretion that is more probable 


than the action of vomiting; which, by 


compreſſing the whole abdominal viſcera, 


and particularly the full and diſtended 
gall- bladder and biliary veſſels, may con- 
tribute, ſometimes gently enough, to the 
dilatation of the biliary duct. Accordingly 


vomiting has often been found uſeful for 


this purpoſe: but at the ſame time it is 


poſſible, that the force exerted | in the act of 


vomiting may be too violent, and there- 
fore gentle vomits ought only to be em- 
ployed. And either when, by the long 
continuance of the jaundice, it may be ſu- 
ſpected that the ſize of the concretion then 
paſling is large ; or more eſpecially when 
Pain attending the diſeaſe gives apprehen- 
ſion of inflammation, it may be prudent 
to avoid vomiting altogether. 
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MDCCCXXVl. 


It has been uſual in the jaundice to em- 


ploy purgatives ; and it 1s poſſible that the 


action of the inteſtines may cxcite the ac- 
tion of the biliary duds, and thus favour 
the expulſion of the biliary concretion : 


but this, I think, cannot be of much effect; 


and the attempting it by the frequent uſe 


of purgatives, may otherwiſe hurt the pa- 
tient. For this reaſon J apprehend, that 
purgatives can never be proper, excepting 

when there is a flow and bound belly. 


MDCCCXXVII. 


As the relaxation of the ſkin contri- 


butes to relax the whole ſyſtem, and parti- 


cularly to relieve the conſtriction of ſubja- 
cent parts; ſo, when the jaundice is at- 
tended with pain, fomentations of the FP 
gaſtrium may be of ſervice. 


MDCCCXXVIIL, 
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MDCCCXXVIII, 

As the ſolids of the living body are very 
Hexible and yielding ; ſo it 1s probable, 
that biliary concretions would in many ca- 
ſes find the biliary duct readily admit of 
fach dilatation as to render their paſſage 
through it eaſy, were it not that the diſten- 
tion occaſions a preternatural ſpaſmodic 
contraction of the parts below. Upon this 
account, opium is often of great benefit in 
jaundice; and the benefit reſulting from 
its uſe, proves ſufficiently the truth of the 
theory upon which the uſing of it has 
been founded. 


Mocc-xxIX. 


It were much to be wiſhed, that a ſol- 
vent of biliary concretions, which might 
be applicd to them in the pall-bladder or 
biliary duds, was diſcovered : but none 

Ds „ ſuch 
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ſuch, ſo far as I know, has yet been found; 
and the employment of ſoap in this diſ- 
eaſe, I conſider as a frivolous attempt. | Dr 
White of York has found a ſolvent of bi- 
liary concretions when theſe are out of the 
body; but there is not the leaſt probabi- 
lity that it could reach them while lodged 
within. e 
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AmENoORRHOEA, from retention, cauſes of, 1000—2 
cure of, 1002 —6 

from ſuppreſſion, 996 

| when occurring, 1008 


ſymptoms of, 1010 
cauſes of, 1008 —9 
cure of, 1011—12 
AnkxrIA, e 1598 
Ax AsARCA, 1668 


the character of, 1668 
phenomena of, | 1668—73 
cure of, |  674—96 
diſtinguithed from Leucophlegmatia, 1669 


Sr AnTawony's Fire. See Erythema. 


| ANTIMONIAL EMETICS, employed in fevers, I8r 
their different kinds, 181 
the adminiſtration of them 

in fevers, 183—186 
AnTirHLOGISTIC REGIMEN, 129 
how conducted, 130 

when employed in inter- 

miittent fevers, — 34 
Aris rAsMopics, employed in fevers, i 152—187 
Ar RHTHA, 1 5 N 733 
Aroprkxv, 1094 


diſtinguiſhed from palfy, 1094. 
diſtinguiſhed from ſyncope, nog 
Aro- 


IN DU E x; | 451 


APOPLEXY, prediſponent cauſes of, 1095 
exciting cauſes of, 1098—1115—16 ; 
proximate cauſe of, 1100—21 
SEROSA, proximate cauſe of, 1114 
Prognoſtic, | I122—23 
frequently ending in hemiple- 
gia, Tg 1122 | 
prevention of, 1124 
whether ſanguine or ſerons, ſtimulants 
hurtful in it, 11 26—37 
from powers that deſtroy the mobility "| 
of the nervous power, 1138 Ps "of 
cure 8 85 i | 
AprREXIA, | LY 24 
ASCITES, 1709 | 
character of, | 1709 
os its various ſeat, 1710—1I 
the phenomena of, 1712—13 
its particular ſeat difficultly aſcertain- 
| ed, - I7I4 
| | the cure of, 1715—17 
f ASTHMA, : 1373 
| phenomena of, | 1375 
; exciting cauſes of, 138r 
| proximate cauſe of, | 1384 
diſtinguiſhed from other kinds of dy. 
N 8 | 1385 is 
ö ASTHMA, 1 


Sr 


- 
Te ES. > 2 — r 
E T.. 


ym i 
— — 


© FD EK 


AsrHMA, ſometimes occaſions phthiſis pulmonalis, 
frequently ends in hydrothorax, 
ſeldom entirely cured, 

AsTzINGEnTS employed in itnermittent fevers, | 


Joined witch aromatics, employed in in- 


1386 
1386 
1387 
231 


termittent fevers, 231 
Joined with bitters, employed in inter- 
| mittent fevers, 23! 
ArTRABILIS, 1029 
Arzo ni ab alvi fluxu, 1607 
debilium, 1606 
inanitorum ; 1607 
infantilis, 1605 
lactantium, | 1605 
lateralis, 1606—1 1 
a leucorrhœa, 1607 
nervoſa, 1606 
nutricum, 1607 | 
a ptyaliſma, 1607 
5 rachitica, — 1605 
ſenilis, 1606—11 
Aux A ErILEPTIcA, 1306 
B. 
Bir T ERS employed in intermittent fevers, 


231 


joined with aſtringents, employed in inter mit- 


tents, 


231 


BLI- 


IN 5 K 


BLISTERING, its effects, 


453 


189—197 


its mode of operation in the cure of 


fevers, 


when to be employed in fevers, 


where to be applied in fevers, 


190-194 
195 
196 


BLOOD LET TIN, the employment of it in fevers, 138—143 


the circumſtances directing its ule in 


ſevers, 


the adminiſtration of it in fevers, 


142 
143 


when employed in intermittent fe- 


vers, 


C 


Cacuexies, character of the claſs, 
Cacutrxyr, the term, how applied by authors, 
CALCULUS RENALIS, | IN 5 
Calx NITRATA ANTIMONII, its uſe in fevers, 
CaxixkE MADNESS, | 
” the cure of, 
Carpialcia, 
Cakpiris, 
of the chronic kind, 
CARUS, 
CATAPHORA, 


 CATARRH, 


234 


1599 
1600 
129 
193—185 
1525 


1525—1527 


1427 
383 
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CarARRR, prediſpoſition to, 
ſymptoms of, 
remote cauſes of, 
proximate cauſe of, 
cure of, | 
produces phthiſis, 
paſſes into pneumonia, 
produces a peripneumonia nothay 
CONTAGIOUS, 
CATARRNUS SUFFOCATIVUS) 
Cnancae, method of treating, 


Click EN-PpOx, 


Chincouen, 


contagious, 


frequently accompanied with fever, 


phenomena, 
prognoſtic in, 


cure of, 


_ CnLoros1s, 


CHOLERA, 


ſymptoms of, 
remote cauſes of, 
proximate cauſes of, 
ele of, 
Croke, 


phenomena, 


how diſtinguiſhed from ſmall- pox, 


1047 
1048 
1947 
1957 
1065 


1055 


1054 


1056 


1062 

376 
1781 
63 


632 


1402 
ib 
. 


1404 
1413 
1414 


998 
1453 


1453-56 
1458—60 


1454 


1462—64 


1347 


1347—53 


Co- 
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Cnonxk4A, cure of, 1354 

Cusoxic weakneſs, 1191 

CokLIAcA, 1493 
Corp, its operations, 88 
abſolute, ib | 

relative, 89 

its general effects on the human body, 90—91 

its morbid effects, | :-— 

moderates the violence of reaction in fever, 133 


Corp drink, an uſeful tonic in fevers, 


its tonic power, how to be employed in fevers, 205 


206 
the limitation of its uſe in fevers, 207 
air applied i in fevers, 208 


water applied to the ſurſace of the body in 
fevers, _ 


205 209 


Coꝛrie, 1435 
the ſymptoms of, 1435—38 
proximate cauſe of, 1439 
cure of, 1441 
Devonſhire. See Cholic of Poitou. 1 
nen,, 1451 

cure of, 1452 

Cons, 1094 
| Conara, 1093 
ConTAGIONS, hf 78 
their ſuppoſed variety, 79 
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| ConvuLSIONs, 


CoRPULENCY, 

Crxnanchn, 
MALIGNA, 
PAROTIDEA, 
PHARYNGBA, 
TONSILLARIS, 
TRACHEALIS, 

as affecting infants, 


the cure of it, 


Cxsriris, 


D. 


Dars, critical, in fevers, 


non-critical, 


Darn, the cauſes of, in general, 


the direct cauſes of, 

the indirect cauſes of, 

the cauſes of it in fever, 
DxmtiTy in fevers, the ſymptoms of, 

how obviated, 
Dert1zvm in general, explained, 
_ in fever, of two kinds, 
= or INSANITY without fever, 
Diaszr Es, 5 
| {ſymptoms of 


202 


1529-50 


45 
1550—57 
1504 
150.9 
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DiAkFTES, remote cauſes of, 1508 
proximate cauſe of, 1510—12 
cure of, 1513 
Dia ra AqQuEay 157 
DIARRHOEA, 1 
| diſtinguiſned from dyſentery, 1466 
diſtinguiſhed from cholera, 1467 
proximate cauſe of, 1408 
remote cauſes of, 147193 
cure of, | 1494—1503 
BILIOSA, | 1480 
COLLIQUATIVE, 1501 
MUCOSA, 1488 
| Diarusss PHLOGISTICA, 62— 247 | 
how removed, 266 
DiLVENTS, their uſe in fevers, 154—158 
Disgasks, the diſtinguiſhing of them, how attained, 2 
the prevention of them, on what founded, 1 
the cure of them, on what founded, 4 
Dsorsiks, : 1045 
in general, the cauſe of them, 1646 
of the breaſt. See Hydrethorax. 
of the lower belly. See Aſcites. 
DvSENTERY, 1067 
contagious, 1075 
remote cauſes of, 1072 
proximate cauſe of, 1077 
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Dys ENTER, cure of, 


1080 


uſe of mild cathartics to be frequently 


repeated in it, 
rhubarb improper in it, 
DYSENTERIA ALB, 
DYSMENORRHOEA, 
DYSPEPSIA, | 
remote cauſes of, 
proximate cauſe cf, 
cure of, 
flatulence in it, cure of, 


heart-burn in it, cure of, 


pains of ſtomach in it, cure of, 


vomiting in it, cure of, . 


DysSPNOE 4s | 


Errruvia, human, 
from marſhes, 
EMACIATIONS, 
cauſes of, 


C ure of, 


EMANSIO MENSIUM, 


Eukrics, ſuited to the cure of fevers, 
their effects, 
a mean of removing ſpaſm, 


the adminiſtration of ia fevers, 


15 


yg 
1600 


1602—18 


1619 
995 
174 
176—180 
170 


175 


Ex- 


1 ND EX: 


EMzT1CS, their uſe in intermittent fevers, 

F mPROSTHOTONOS, 

ExrERIT is, 
phlegmonic or erythematic, 
cauſes oſ, : 

cure ok, 
EPILEPSY, 
phenomena of, 
proximate cauſes of, 
remote cauſes of, 
prediſponent cauſes of, 
ſympathic, 
8 cure of, 
idiopathic, 
| cure of, 
| ErisTAx15, 
the cauſes of it, 
the various circumſtances of, 
the management and cure of, 
E&YSIPELAS, : 5 
of the face, 
{ſymptoms of, 
prognoſis of, 
proximate cauſe of, 
cure of, ED 
phlegmonodes in different parts of 
the bod, 
6g 2 
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230— 233 
1267 
404 
404 
407 
409 
1282 
1283 
1284 
1285 
1310 
1316 
1317 
1316 
1319 
806 
808 

807—818 

819—829 
274 
708 

705—708 
706 
697 


708—711 


712 
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ERYSIPELASs, attending putrid ſever, "12 
FRYTHEMA, | 7 22 
LXANTHEMAT4A, 825 
EVENT Cisr, uletul in intermittent fevers, 231 
F. 
FAN TIRG. See Sucoße. 1171 
För, 1529 
Fran, a remote cauſe of fever, 6 97 
FEVER) | 5 9 
ſtrictly ſo called, the character of, 8—32 
phenomena of, ; = 
remote caules of, are of a ſedative na- 
ture, | 36 
proximate cauſe of, | 33 
atony of the extreme veſſels, a princi- 
pal circumſtance in the proximate cauſe 
Wh 4344 
ſpaſm, a principal part in the proximate _ 
cauſe of it, 5 e 40 
general doctrine of, 55 
the cauſes of death in it, 101 
the prognoſis of, 99 
indications of cure in, 126 
differences of, 85 53 


FEVER; 


FEvkER, continent, 


contigued, 

inflammatory, 

military. See Miliary Fever. 
nervous, 


bilious, 


ſcarlet. See Scarlet Fever. 


putrid, : 
named ſynocha, 
ſynochus, 


typhus, 


intermittent, the parozyſms of, deſcribed, 


the cold ſtage of, 


the hot ſage of, 


the ſweating ſtage of, 


of a tertian period, 


ol a quartan period, 
of a quotidian period, 
cauſed by marſh cfluvia, 


bile not the cauſe of it, 


cure of, 


82 


228 


its paroxyſms, how prevented, 229 


attended with phlogiſtie diathe- 


ſis, 


823 
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Fevexz, intermittent, attended with congeſtion in 
the abdominal viſcera, 234, 
remittent, | 26 
FLuxes, without fever. See Profluvia. | 


Fruoxk ALBUS. See Leucorrhea. 


FomrNnTAT10N of the lower extremities, its uſe in 


fevers, 199 
Fouir Es of contagion, 82 


FuxcT1o8s intellectual, diſorders of, 1528—29 


. 


Gaxc RENE of inflamed parts, the cauſe of, 255—256 
marks of the tendency to, 257 

marks of its having come on, 257 
GASTRITIS, 384 
e phlegmonic or erythematic, 385 
phlegmonic, the ſeat of, 385 5 

N the ſymptoms of, 386 

the cauſes of, 387 

the cure of, 5 393 —397 

erythematic, how diſcovered, 1 400 

the ſeat of, | 385 

the cure of, 401 
GAsTRODT NIA, | 1427 
GEETr, e 1769 
GONORRHOEA, = | 1765 
phenomena of, 67—69 
Goz 
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 ConorRRHOEA, cure of, 1770—78 
Govr, the character of, | 492 
a hereditary diſeaſe, 500 
_ diſtinguiſhed from rheumatiſm, | 1 
prediſponent cauſes of, 493—500 
occaſional cauſes of, 502 —505 
proximate cauſe of, | 527—5 33 
not a morbific matter, 529 
1 deſeribed, 506—518 
Pathology a 533 
cure of, 537—573 
no effectual or ſafe remedy yet found 
for the cure of it, 539 
medicines employed for it, 556 
whether it can be radically cured, 540 


treatment in the intervals of pas. | 


roxyſms, 542 


treatment in the time ; of paroxyſms, 560 
regimen during the paroxyſms, 561 
external applications, how far 

ſafe, 568—569 
blood-letting in the intervals of po 

roxyſms, FER 
— in the time of pa- 

roxyſms, _ 563 
coſtiveneſs hurtful, 559 


Gg 4 


GOUT, 


FUE 
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Govur, Negular, laxatives to be employed, 
effects of alkalines, 
effects of Portland powder, 
Jrregular, . 
Alcnic, 
pathology of, 
cure ot, 
N etrecedent, 
pathology of, 
cure of, 
Miſplaced, 
pathology of, 


cure of, 


Tranſlated, two particular caſes of, 


H 


HEAMATEMESIS, 


arterial and venous, 


from obſtructed menitruation, 


580-582 
522 
535 
580582 
523 
583—5 84 


345 


1017 
1027 


1020 


from ſuppreſſion of the hemorrhoidal 


g 
Hux, 


1025 


from compreſſion of the vaſa brevia by 


the Ipleen, 


from obſtruction of the liver, 


idiopathic, improbable, 


1027 
1028 
1033 

1 


H. 
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H awMmATURIA, calculoſa, 1037 
cure of, 1038 
violenta, 1039 
ſrom ſuppreſſion of accuſtomed diſ- 
charges, 104! 
putrida, 1043 
ſpuria et lateritia, 1044 
iT AMIPLEGIA, 1140 
cauſes of, 1 141 
frequently occaſioned by apoplexy, 1142 
frequently alternates with apoplexy, 1144 
cure of, 1152 
ſtimulants, of ambiguous uſe in, 1160 
ſtimulants, external in 6 
A AEMOPTYSIS, | 5 
the ſymptoms of, 838 —840 


the cauſes of, 


of blood, 841—45 

cure of, 846—52 

HAMORRHAGIA Ur FERI, 966 
HeuokRnAG Y, 

active or paſſive, 735 

character of, 736 

arterial, 744 


760-763-830 —836 
how diſtinguiſhed from other ſpittings 
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HeMmorrHAGY, venous, 768 
the cauſes of the different ſpecies 
appearing at different periods of 


life, 738 73 
the general phenomena of, 738—743 
the remote cauſes of, J 4 
cure of, 776 
whether to be attempted by 
art, | 776—81 
prevention of the firſt attacks, or of 
the recurrence of, . 782—789 
treatment of when preſent, 789—805 
ſymptomatic, : 1015 
HAMORRHOIDES VESICE, 1042 
HxMORRHOIs, 1 8 
external and internal, 925 
phenomena of, : 925—931 
nature of the tumours, 932 
cauſes of, 5 933—943 
acquire a connection with the ſyſtem, : 
J --— Sgodi6 
particularly with the ſtomach, 946 
cure of, 947—965 
HEPATIRRHOEA, „ 1481 
HEPATITIS, | | . 412 
acute and chronic, _ ib 
Is 
HETA 


I DE As 


HzrAriris, acute, the ſymptoms of, 


combined with pneumonic 


inflammation, 1 416 
remote cauſes of it, 416 
ſeat of, | | 418 
various exit of ps 8 
duced in, ES 421 
cure ö,, a3 
chronic, the ſeat of, 418 
how difcovered, 423 
Hooring-coucy. See Chincough. 1402 
RROR, impreſſion of, employed in intermit- ED 
tent fevers, ; Dus 231 
Human effluvia, the cauſe of fever, 81 
body, its temperature, 88 
body has a power: of generating! heat, 88 
HyDROPHOBLA, | -..- F204 
HyproTHORAL, | 1697 
RS | where ſeated, 1698 
ſymptoms of, DO 1701 —03 
often combined with univerſal — : 
dropſy, 1704 
proximate cauſe o, 1706 + 
cure of, | 170708 


W in it, when pro- 
per, 1708 
HyepRCaTHARSIS, | 1477 
5 Hrro- 
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HYPCCHONDRIASIS, 1422 
phenomena of, 1222 
diſtinguiſhed from dyſpepſia, 1226 
proximate caufe of, 1220 
cure of, 1232 
treatment of the mind in, 1244 
HrsTEIRIA, 15 14. 
ſymptoms of, 1515 —16 
paroxyſm or fit deſcribed, 1515—16 
rarely appears in males, 1517 
how diſtinguiſhed from hy pochon- . 
driaſis, 1 8 1518—19 
proximate cauſe of, 1522 
analogy between and epilepſy, 4123 
cure of, 55 1524 
libidinoſa, 1517 
HySTERIC diſeaſe. See Hiſterig. x 


J. 


James's powder, its uſe in fever, 183 

JAUNDICE, | 1818—16 

cauſes of, > 1816—21 

ute of, 1823—29 
IcrExus. See Jaundice. 


IL IAc paſſion, See Ileus. 


ILEUS; 


TEND EE 469 


Ir:vus, 1427 

ImpETICINES, | 1737 

character of the order, ib. 
IxXxDtEESTION. See Dyſpeſſia. 

InrLam MATION, the pbcnomena of, TIE 
iaterual, tlie marks of, | 236 
the Nate of the blood in, "TIP 
the proximate cauſe of, 239 


not depending upon a lentor of 


the blood, 41 | 
ſpaſm the proximate canſe of, 243-248 1 
terminated by reſolution, 249 
by ſuppuration, 250 
by gangrene, py 255 
by ſcirrhus, | 278 
by effuſion, 259 
by bliſters, 260 * 
by exſudation, 261 
che remote cauſes of, : 262 
the cure of in general, 264. 
by reſolution, 264 | i 


when tending to ſuppu- I 
ration, 268—70 
when tending to gan- 


e een, 271 
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INFLAMMATION, its general diviſions, 


InsAniTY, 


more ſtrictly cutaneous, 

of the bladder. See Cy/iitir. 

of the brain. See Phrenitis. 
of the heart. See Carditis. 

of the inteſtines. See Enteritis. 
of the kidneys. See Nephritzs. 


of the liver. See Hepatilis. 


of the lungs. See Pneumonia. 

of the pericardium. See Pericarditis. 
of the peritonzum. See Perilonitis. 
of the ſpleen. See Splenitis . 

of the ſtomach. See e 

of the earns; 


_ cauſes of, 


of different pſecies, 


partial and general, difference of, 


273 
274. 


432 

1535 
155057 
1557 
1575 


InTENPERANCE IN DRINKING, A remote cauſe of 


fever, 


INTER MISSION OF FEVER, 


INTERVAL OF FEVER, 


INTUMESCENTL®, 


character of the order, 


K. 


King's Evitv, See Screphula, 


97 
24. 
124 
1620 


16202 


ILE UCO- 


TOE L 


LEUCOPHLEGMATIA, 
LEUCORRHOEA, 


character of, 


appearance of the matter diſcharged 


in, 
the cauſes of, 
the effects of, 
the cure of, 
LETHARGUS, 
LiENTERY, 
Loostxess. See Diarrhea. 
 Manness, See Mania. 
CANINE. See Canine. 
Mania, 
the ſymptoms of, 
the remote cauſes of, 
the treatment of, 8 
_ occurring in ſanguine temperaments, 
nin ſanguine temperaments, cure of, 
Maxcores, ES 
MaRSH EFFLUVIA, a Cauſe of fever, 
MEASLES, 5 
the ſymptoms of, 
the nature of, 
the cure of, 


of a putrid kind, 


987—992 
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990 
993 


1094 
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Mrpicixt, the inſtitutions of, 4 
MEVLA NA, | 1015 
MELANCHOLIA, = Re Fy 
how diſtinguiſhed from bypochon— 

driaſis : 1537—88 

the character of, ; 1582—89 

the proximate cauſe of, 1590 


the treatment of, 15 92—97 


MELANCHOLIC TEMPERAMENT), I230 


MELANCHOLY. See Melancholia. 
MENORRHAGIA, | 966 
active or paſhve, _ 
when a diſeaſe, 968—75 
effects of, | 972 
_ proximate cauſe of, 977 
remote cauſes of, 978 
Fe, 8 980 

Menszs, immoderate flow of them. See Menorrhagia. 
MsrALL1c Toxics, employed in intermittent fevers, 231 
SALTS, refrigerant, | | | 130 
 METEORISMUS, | - 2638 
MiaSMATA, 78 

Miilaky FEVER, = 

the general hiſtory of, T4715 
of two kinds, red and white, 716 


Mi- 


ND EE A 


MiLIARY FEVER, white, the ſymptoms of, 


the cure of, 
Mox Bus cokLiAcus, 
' MUCosvs, 
NIGER, 

NrpHhRITIS, 

the ſymptoms of, 

the remote cauſes of, 

the cure of, 
Nervous Diszas Es. See Neuroſes. 


NE UROSEs, 


NevuTRAL Sars, diaphoretic in fevers, 


refrigerant in fevers, 
NosoLocy, Methodical, 
O. 
OzrtsiTy, when a diſeaſe, 
On RIKODYWNV IAI, 
Oren THALMIA, 


membranarum, 


its different degrees, 


its remote cauſes, 


the cure of, 
tarſi, 


the cure of, 


1621 
1598 
278 


ib 
279—280 


ib 
288—290 


278 
288290 


Orrs, employed in che hot Rage of intermittent 


fevers, 


in the interval of intermittent fevers, 


Or15THOTONOS, See Tetanus. 
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P. 


PaLpITATiox of the heart, 
the phenomena of, 
the cauſes of, 
the cure of, 
PaLs v, 
diſtinguiſhed from apoplexy, 


_ cauſes of, 


PARACENTES1S in aſcites, when to be attempted, 


in hydrothorax, when proper, 


PARAPHRENITIS, 


1358 
1355 
1356 
1363 
1140 
1094 
1141 
1717 
1708 
1343 


ParoxvysM of intermittent fevers, the recurrence, 


how to be prevented, 
PEMPHIGUS, 
PERICARDITIS, 
PEz1PNEUMONIA Notaa, 
ſymptoms of, 
pathology of, 


the cure of, 


ſome of the O wptoms explained, 


PraIPNEUMONY, : 
PERITONITIS, | 
PEXUVIAN BARK, not a ſpecific, 
its tonic power, 
when proper in fever, | 
how moſt effectually employed, 


229 
8 
383 
376 
379 
380 


381—382 


350 
242 
384 
213 
214 
215 
216 


Pkzu- 
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PgRuviAx BAxx, the adminiſtration of, in intermittent 
| fevers, | 232 


the tonic chiefly employed in inter- 


mittent fevers, 232. 
PeTECniaA, Te | 734 
PHLEGMASIZ, - 235 
PulzGMox, : 274 
PHRENITIS, | 291 
bhbe character of, 293 
the remote cauſes of, _ 294 
the cure of, 295 —299 

Pazexnsy. See P hreniltr 
Pursic, the practice of, how taught, 5 1 
the theory of, how to be employed, 4 
PHYSCON1A, | 1718 
PHTHISIS PULMONALIS, the general character of, 853 
always with an ulceration of the lungs, 855 


the pus coughed up, how Wees from 


mucus, 4 TY 856 
accompanied with hectic fever, 857 
the various cauſes of it, 863 
from hæmoptyſis, 864—865 
from pneumonia, 866—869 

from catarrh, 870-873 
from aſthma, „ 
from tubercles, 876—882 
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PaTHI5S15 PULMONAL1s, from calcareous matter in the 
lungs, 884. 
if contagious, 886 
from tubercles, ſymptoms of, 889 
its different duration, 896 
the prognoſis in, Bp 87 
the cure of, 5 899—924 
the treatment of when ariſing from tu- 
bercles, ER g06—9g21 
the palliation of ſymptoms, 922—924 
PLacvr, - 
| the general character of, 665 
phenomena of, „ ib 
principal ſymptoms of, 667 
proximate cauſe of, 668 
prevention of, 1 670—685 
cure of, : | 686—695 
PLEURISY, | 341 
PLEUKOST HOTONOS. Dee Tetanus, 
PNEUMONIA, Or PNEUMONIC INFLAMMATION, 332 
general ſymptoms of, 335 —339 
ſeat of, 340—344 
prognoſis of, 352—360 
cure of, e 
the management of blood- letting in the 
cure of, _ / 362367 


the uſe of purgatives in, 370: 


PNEV=- 


PxEUMON IA, the uſe of emetics in, | 371 
the uſe of bliſters in, 372 
the means of promoting expectoration in, 373 
che uſe of ſweating in, 374 
the uſe of opiates in, 375 
Pol vsAR CIA, when a diſeaſe, 1621 
- "are of BN, 1623—25 
PROFLUVYIA, 1045 
character of the claſs, ib 
Pursz, the ſtate of the, during the paroxyſm of an 
intermittent fever, e 708 
PuRGiXG, its uſe in continued fevers, Mö 144 
intermittent fevers, . 
Pus, how produced, : | 250 


PuTRESCENCY of the fluids in fever, the ſymptoms 


of, 7 105 


the tendency to in fever, how to be 


corrected, | 222—220 


' PYLORUS, SCIRRHOUS. See Dyſpepſia. 
PyYREXIZ, nes 15 6 
character of the claſs, 


orders of the claſs, Y 1b 
PyrOSIS, | 5 8 1427 
ſymptoms of, . 1431 
proximate cauſe of, 1433 
remote cauſes of, 85 1432 
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Pyros1s, cure of, 1434 
Suecica of Sauvages, | 1428 
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Quincy. See Cynanche, 
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Rachiris, 1719 
its origin, . 1720 
5 remote cauſes of, 1721—2 3 

4 N phenomena of, 1724 
i, proximate cauſe of, 1 172 5—28 
2 cure of, 85 1729—36 
Reaction of the ſyſtem, 5 59 
violent in fever, ſymptoms of, 103 


violence of, how moderated, 127 
RRraickRAUrs, the uſe of them in fever, 134 
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| Remenies, table of thoſs employed in continued 


fevers, 227 
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a . 


REMissiox of fever, | 26 


— 


RE SOLUTION of inflammation, how produced, 249 
"uk | RESPIRATION, the changes of, during the paroxyſm 

#8 of an intermittent, I3 
1 REVOLUTION, diurnal, in the human body, 5 5 
RHEUMATISM, acute or chronle,. © 433 


Acute, the remote cauſes of, 1 
1 . the proximats cauſe of, 445—460 
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RARE UMUATISM, acute, the ſymptoms of, 
cure of, 


Chronic, ſymptoms of, 


479 
439—447 


401—470 
459 


how diſtinguiſhed from the . 45 1 


proximate cauſe of, 


cure of, 


RickETSs. See Rachitis. 
Ross See Erythema. 


| RuBeFAC1ENTS, the effects of them, 


ScarLET Fever, 
the ſymptoms of, 
different from cynanche , 
the cure of, 
ScrorHULA, 
the phenomena of, 
the proximate cauſe of, 


not contagious, 


not ariſing from the lues venerea, 


the cure of, 
Meſenterica, 

Scvavr, 

remote cauſes of, 

cure of, 
proximate cauſe of, 


Hh 4 


472 


473—476 
how diſtinguiſhed from gout, 526 


651 
656 
651—655 


657—664 
1738 
1733—1749 
1750 
1751 
TE 
1753—59 


1606 


1789 

1792—1802 
1804-09 
1811—14 
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SINAPISMS, the effects of them, 197 
Sxix, affections of. See Impetigines. 

SMALL-Pox, general character of, 587 
ſymptoms of the diſtinct kind, 589 
of the confluent kind, 590-3593 

general differences between diſtin® and 
confluent, ors 594 
_ cauſes of theſe differences, 595—0600 
prognoſis in, „„ = - 395 
cure „ 601-630 
inoculation of, . e 

the ſeveral practices of which 
it conſiſts, „ 
the importance of the ſeveral 

1 practices belonging to, 604 —615 

management of ſmall-pox received by 


infetion, | | 616—630 


804, 1427 


Srasm, internal, means of removing in fevers, 152—187 


the proximate cauſe of inflamma- 


tion, 243—248 


SrAsMopic affections without fever, 1251 


of the animal functions, 1254 
of the vital functions, 1355 
of the natural functions, 1427 


SPHACELUS, | 255 


SerLE - 


IN DE Ne © 481 


OPLENITIS, 426 


STIMULANTS, when to be employed in fevers, 1 
their uſe in intermittent fevers, 230 


STOMACH, its conſent with the veſſels on the ſurface 


of the body, 44 

OUDORIFICS, arguments for their uſe in fevers, | 

| 163—167 

againſt their uſe in fevers, . 164 
SurruxaAriox of inflamed parts, the cauſes „ 251 

the marks of a tendency to, 251 

formed, the marks of, e 251 


SURFACE of the body, its conſent with the ſto- 


mach, 1 44 
SwELLINGS, general. See Intumeſcentia. | 

adipoſe, | „ 

flatulent, 16616 


watery. See Drepſies. 


SWEATING, when hurtful in continued fevers, „ 


rules for the conduct of in continued 


fevers, 168 
uſe of in intermittent fe vers, | 230 
DYNCOPE, + 117 
phenomena of, 1 Ok 
remote cauſes of, . 11741178 
_ prediſpoſition to, „ 184 

cure of, 1189 
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SYNCOPS, diſtinguiſhed from apoplexy, 
SYNOCHA. See Fever. 
Srvochus. See Fever. 
DIPHYLIS, | 

originally from America, 


how propagated, 


and gonorrhea, how diſtinguiſhed, 


the cure of, 


TABESs a hydrope, 
a ſanguiffuxn, 
dorſalis, 
glandularis, 
meſenterica, 
nutricum, 
rachialgia, 
ſcrophuloſa, 
TaxTAR EMETIC, its uſe in fevers, 


TETANUS, 


remote cauſes of, 


cure of, 


1994 


185 
1257 
1268 
1270 


piſſileum Barbadenſe, or Barbadoes tar, in, 1280 


| LATERALIS, 


| Toxic medicines employed | in continued fevers, 
intermittent fevers, 


1268 
211 
231 


Toox HACH, how far different from rheumatiſm, 47 7—480 


ſymptoms of : 


418 


Toorn- 


TooTHacn, prediſpoſition to, 481 
remote cauſes of, 481—4832 
proximate cauſe of, FM: — 13 


cure of, | 485—491 

Tais uus. See Tetanus. 
E NASCENTIUM, 1281 
| Tuss1s. See Catarrb. 


TrurAxirzs, the character of, | 1627 
. be different ſpecics of, 162830 
inteſtinalis, 1628 
enterophyſodes, ib 
abdominalis, ib 

aſciti cus, 1 ib 

phenomena of, 183 
proximate cauſe of, 1635 —36 
cure off, 1637—44 


 TYPHUS, See Fever. 
the ſpecies of, 70 
Varouss, or low ſpirits. See Hypochondriafts. 


VENEREAL DISEASE, See Siphylis. 


vexkRr, exceſs in, a remote cauſe of fever, 97 
VESANIE, 1 9 85 

in general, 7 1528 
Vis MEDICATRIX NATURA, . 38 


ST Virus's Daxct. See Chorea. 
 VomiTING or BLOOD. See Hemalemeſis. 


elflects of in continued fevers, 172—173 
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484 IN DU N X. 


VomiTIXxG, the uſe of in intermitting fevers, 
VomiTiNG OF BLOOD, See Hematomeſis. 
Urine, bloody. See Hematuria. 
UxrTicaria, the hiſtory and treatment of, 


W. 


WarTrr-BRASH. See Pyrofer. 


Wulrks. See Leucor rhea. 


Warm-BATHING, the effects of in fever, 
the adminiſtration of in fevers, 
the marks of the good effects, 
Winx, the moſt proper ſtimulant in fevers, 
its convenient uſe in fevers, 
when hurtful or uſeful in fevers, 


THE END. 


230—34 


730 


198 ; 
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218 
219 
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Books Printed for C. ELLIOT, Edinburgh; and C. ELLIor and T. Kay, 
at Dr Cullen's Head, No. 332, Strand, London. 


A SYSTEM of Anatomy and Phyliology, from Monro, Winſlow, in- 

nes, Hewſon, Haller, and the lateſt authors; arranged, as nearly as 
the nature of the work would admit, in order of the lectures delivered 
by the profeſſor of anatomy in the Univerſity of Edinburgh. By Mr 
Andrew Fife, aſſiſtant to Dr Monro. The ſecond edition; to which 
is added, The Phyſiology and Comparative Anatomy, with 16 cop» 
perplates. In 3 vols 8vo, price 18s in boards, and xl xs bound. | 

Albinus's Tables of the ſkeleton and muſcles of the human body, with 
explanations, engraved by A. Bell. Price neatly half bound, in royal 
folio, I1 168. 

A Syſtem of Surgery, by Benjamin Bell, Member of the Royal Col- | 
leges of Surgeons of Ireland and Edinburgh, illuſtrated with many 
cCopperplates, 6 vols 8vo, price rl 168 6d boards, and 21 2s 64 bound. 
A Treatiſe on the Theory and Management of Ulcers, with a Diſſerta- 
tion on White Swellings of the Joints ; to which is prefixed an Eſſay 
on the Chirurgical Treatment of Inflammation and its conſequences. 
By the fame Author. A new edition, 8vo, price 6s in boards. | 
Dr Balfour's Treatiſe on the Influence of the Moon in Fevers. Publiſh» 


ed at the deſire and by the recommendation of Dr Cullen, 8 vo, price 
13 6d ſewed. | 


Boerhaave Inſtitutiones Medicæ, 8vo, 38. | 
Dr Cullen's Firft Lines of the Practice of Phyſic, a new edition, com- 
plete in 4 vols 8vo, price 11 4s in boards. 
— Synopſis Noſologiæ Methodicz, 2 vois 8vo, 128 boards. | 
Inſtitutions of Medicine, part 1. containing Phyliology, 8vo, 
48 boards. 
| on the recovery of perſons drowned and ſeemingly dead, 8v0, 
price 18 ſewed. 
A fine mezzotinto print of Dr Cullen, large ſize, pri ice 38. | 
Dr Duncan's Medical Commentaries from 1773 to the 1785, incluſive, 
Io vols 8vo, price 31 in boards, and zl 10s neatly bound in calf. 
The ſame for 1781, 1782, 1783, 1784, 1785, 1786, 1787, and 1788, 6 
vols. Any of theſe volumes ſeparate, at 6s in boards. 


N. B. This book will be regularly publiſhed in future on the firſt 
of January each year. 


Dr Duncan's Heads of Lectures on the Theory and Prackice of Medi- 
Line, with the Pathology, 8vo, 48. | 

| — Medical Cates, ſelected from the records of the public 

Diſpenfary at Edinburgh, 8vo, price 6s bound. 


A very fine head of Dr Duncan, painted by Weir, and engraved by 
Trotter, price 2s d. 

Conſpectus Medicinæ Theoreticæ, ad uſum academicum. Auctore 
Jacobo Gregory, M. D. Med. Theoret. in Acad. Edin. Prof. &c. &c. 


Editio tertia, prioribus auctior et emendatior, 1 in 2 vols 8vo, price 138 
in boards. 


Gregory, de Morbis Cœli Mutatione medendis, 12mo, 28 boards. 


Gaubius's Inſtitutions of medicinal Pathology, tranſlated by Erſkine, 
8vo, 28 6d ſewed. 
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Books Printed for C. ELLIOTT and T. Kay, London. 


The Structure and Phyſiology of Fiſhes explained, and compared with 


thoſe of Man, illuſtrated with 50 copperplates, in one very large vo- 
Jume folio. By Alexander Monro, M. D. Fellow of the Royal Col- 
lege of Phyſicians, and Profeſſor of Phyfic, Anatomy, and Surgery, 
in the Univerſity of Edinburgh. Price 21 2s boards. „ 

Obſervations on the Structure and Functions of the Nervous Syſtem, 
illuſtrated with Tables. By the ſame Author. 21 2s in boards. 

The Works of Alexander Monro, M. D. F. R. S. Publiſhed by his 
Son, Alexander Monro, M. D. &c. To which is prefixed, the Life 
of the Author, In one very large volume in 4to, elegantly printed 
upon a royal paper, and ornamented with a capital Engraving of the 
Author by Mr Baſire, from a painting by Allan Ramſay, Eſq; beſides 
ſeveral copperplates illuſtrative of the ſubjects. Price x1 5s boards. 

The Doctor's Works contain, amongſt others, all the beſt, and 
by far the greateſt number, of Articles in the Edinburgh Medical 

Eſſays, and ſeveral in the Phyfical and Literary. 

A Treatiſe on Comparative Anatomy, by Alexander Monro, M. D. 

F. R. S. &c. Publiſhed by his Son, Alexander Monro junior, M. D. 
A new edition, with conſiderable improvements and additions by other 
hands, 12mo, 28 in boards. 5 | | | 

Monro's Account of the Inoculation of the Small-pox in Scotland, 8vo, 
Is ſewed. | | | 

Innes's Eight Anatomical Tables of the Human Body, containing the 

Skeleton and Muſcles repreſented in the large Tables of Albinus ; to 
which are added, Conciſe Explanations. A new edition, with an 
Account of the Author. Neatly half-bonnd, 5;to, price 6s 6d. | 


——== ſhort deſcription of the Human Muſcles, chiefly as they appear 


_ on diſſeQion ; together with their ſeveral uſes, and the ſynonima of 
the beft anthors. A new edition, greatly improved by Alexandcr 
Monro, M. D. 28 6d in boards. | | ED 5 


The Edinburgh New Diſpenſatory: Containing, %, The Elements of 


Pharmaceutical Chemiſtry. 241ly, The Materia Medica; or, an ac- 
count of the natural hiſtory, qualities, operations, and ufes, of the 
different ſubſtances employed in medicine. 3dly, The Pharmaceuti- 
cal Preparations and Medicinal Compoſitions of the new editions of 
the London (1788) and Edinburgh (1783) Pharmacopœias; with 
explanatory, critical, and practical obſervations on each: together 
with the addition of thote formulæ, from the beſt foreign Pharma- 
copcœias, which are held in higheſt eſteem in other parts of Europe. 

The whole interſperſed with practical cantions and obſervations, and 
enriched by the lateſt diſcoveries in natural hiſtory, chemiſtry, and 
medicine; with new tables of elective attractions, of antimony, of 
mercury, &c. and fix copperplates of the moit convenient furnaces, 
and principal pharmaceutical inftruments. By Andrew Duncan, 
M. D. F. R. and A. S. Ed. Phyfician to his Royal Higkneſs the 
Prince of Wales for Scotland, &c. &c. in one very large volume 8vo, 
73 in boards, and 88 neatly bouud.—A few copies on fine paper at 88 

in boards, and gs bound. To / | | 

A Treatiſe upon the Extraction of the Cryſtalline Lens. By George 
Borthwick, Surgeon to the rath Regiment of Dragoons, 8vo, 6d 
ſewed. 


Bodks Printed for C. ELLIOT and F. KAx, London. 


A Treatiſe on the Materia Medica. By William Cullen, M. D. Profeſ- 
for of the practice of phyſic in the Univerfity of Edinburgh; firſt 
phyſician to his Majeſty for Scotland; Fellows of the Royal College 
of Phyſicians of Edinburgh, of the Royal Societies of London, of 
Edinburgh, &c. in 2 vols 4to, 2l. 28. in boards. 

Obſervations on the Animal Oeconomy, and on the Cauſes and Cure 
of Diſeaſes. By John Gardiner, M. D. Preſident of the Royal Col- 
lege of Phyſicians, and Fellow of the Royal Society of Edinburgh, 

6s bound. | | | CE = 
Experiments on the Red and Quill Peruvian Bark; with Obſervations 
on its Hiſtory, mode of Opceration, and Uſes; and on ſome other 
Subjects connected with the Phenomena and Doctrines of Vege- 
table Aftringents. Being a Diſſertation which gained the firſt prize 
given by the Harveian Society of Edinburgh tor the year 1784. By 
Ralph Irving, M. D. One vol. 8vo, 3s in boards. | 

An Inquiry into the Nature and Cauſes of Fever; with a Review of 
the ſeveral Opinions concerning its proximate Cauſe, as advanced by 
different Authors, and particularly as delivered trom the Practical 
Chair in the Univerſity of Edinburgh. Including ſome Obſervations 
on the Exiſtence of Putrefaction iu the living Body, and the proper 
method of Cure to be purſued in Vever. By Caleb Dickinſon, M. D. 

Price 38. | | CNY 

Theſaurus Medicus, five Diſputationum in Academia Edinenſi ad Rem 

Medicam pertinentium, a Collegio infiituto ad hoc uſque tempus, de- 

lectus, 4 vols 8vo. The whole is executed by the approbation of the 
preſent Profeſſors of the different branches of the heal'ng art. Vol. 

IV. brings this collection down to the year 1975, and the work is en- 
riched with Dr A. Monro junior's celebrated theſis De teſtibus et de ſe- 
mine in variis animalibus, who obligingly furniſhed the publiſher with 
the accurate original engravings for illuſtrating this ſubject. 11 6s in 
boards. 1 | TS | 


Theſaurus Medicus Edinburgenſis Novus, ab 1759 ad 1785, 2 vols 8vo, ' 
14s in boards. This ſelection (by the Royal Medical Society) contains 
38 of the lateſt and beſt Theſes, and a liſt of all the Graduations for 
the period. l | | | TO 

CTCelſus de Medicina, curavit A. Morris, cum Indice, 8vo, ;s bound. 

Harveu Exereitationes Anatomicæ, de Motu Cordis et Sanguinis Circu- 
latione, fine foolſcap 8vo, 3s 6d. and fine thick poſt 8vo, 5s. both 
neatly bound. _ | Ta ne os 

Oratio coram Societate Phyſica, die quo primum ad ZEdes novas de- 
dicandas convenit, quam habuit Thomas Addis Emmet, M. P. ejus, 

nec 14" whois Reg. Med. Nat. Hiſt. et Speculative, Præſes an- 

nuus, 6d. | | | | | | 

Dr Swediaur's Practical Obſervations on obſtinate Venereal Com- 

plaints, the third edition; to which is added, an Account of a New 
| Venere Diſeaſe which lately appeared in Canada, and a Pharma- 
copœꝛia Syphilitica, and a Review of John Hunter, 8vo, 4s fewed. 

Dr Young's Diſſert. medica de natura et uſu Lactis in diverſis Anima- 
libus, 8vo, 1s ſewed. | | . 
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Books Printed for C. ELLIor and T. RAY, London. 


Dr (Alex. of Edin.) Hamilton's Outlines of the Theory and Practice of 
Midwifery, a new edition, 8vo, 5s boards. | | | 

— —— — Treatiſe of Midwifery; compre- 
hending the management of female complaints, and the treatment of 
infant children. A new edition in the Preſs, enlarged and improved. 

Either of the above two books may be had with Dr Smellie's forty 
tables and explanations, with additions and corrections by Dr Ha- 
milton, at 6s additional. | Coe es | 

A Treatite on the Theory and Practice of Midwifery. By W. Smellie, 
M. D. To which is now added, his Set of Anatomical Tables, ex- 
Hibiting the various Caſes that occur in Practice ; accurately redu- 
ced and engraved by A. Bell, on 4x Copperplates, (including two 
additional Plates of Inſtruments, by the late Dr Thomas Young and 
Dr Evans) with Explanations. A new edition, on fine paper and 
large print, in 3 vols 120. Price ros 6d in boards, or 128 bound. 

Dr Smellic's Set of Anatomical Tables, and an Abridgment of the 
Practice of Midwifery, with a view to illuſtrate his Treatiſe on that 

Subject, and Collection of Caſes. A new edition, carefully corrected 

and reviſed, with Notes and Illuſtrations adapted to the preſent im- 
proved method of Practice. By Alexander Hamilton, M. D. F. R. 
S. and Profe ſſor of Midwitery in the Univerfity of Edinburgh. 8 vo, 
6s in boards. | 


Baron Albertus Haller's Firſt Lines of Phyfſtology, tranſlated from the 


correct Latin edition publiſhed under Dr Cullen, with a tranſlation 
of Dr Wriſberg's notes, 2 vols 8vo, 7s boards. | 85 
Dr Houlſton on Poiſons, and the uſe of Mercury in obſtinate Dyſen- 
teries, 8vo, 18 6d ſewed. | | 
Heifter Compendium Anatomicum, & c. 12mo, 28 6d boards. | 
Hippocrates's Prognoſtics and Prorrhetics, tranſlated from the Greek, 
with notes, &c. By John Moffat, M. D. price 5s in boards. | 
Jones's Inquiry into the State of Medicine on the Principles of Induc- 
tive Philoſophy, 8vo, 6s bound. 2 | | 
Dr Duncan's Letter in anſwer to ditto, 13 ſewed, or bound together 78. 
Dr Leigh's Experimental Inquiry into the Properties of Opium, and its 
Effects upon living Subjects, 25 6d lewed. | 


Dr Lind on the putrid and remitting Fever which raged at Bengal in 
the year 1762, 18 ſewed. | 


Martin's Eſſays and Obſervations on the Conſtruction and Graduation 
of Thermometers, and on the Heating and Cooling of Bodies, 12mo, 


38 bound. | 

Dr Mead's whole Medical Works, plates, 6s bound. 5 

Dr Niſbet's Firſt Lines of the Theory and Practice in Venereal Diſeaſes, 
$10, zs in Boards. | 


An Inquiry into the Nature, Cauſes, and Cure of the Conſumption of 
the Lungs ; with Obſervations on a late Publication on the ſame 


Subject. By Michael Ryan, M. D. in 8vo, Price 3s 6d ſewed. 


Sharpe?s Treatiſe on the Operations of Surgery, 8vo, 4s 6d bound. 


Baron Van Swieten's Commentaries on Boerhaave*s Aphoriſms con- 


cerning the Knowledge and Cure of Diſcaſes; dedicated to Dr Cul- 
len, 18 vols royal 12mo, price zl 3s neatly bound. | 
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